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Almost every physician is called on to treat patients 
who may have functional vomiting. If he is aware of 
the characteristic clinical features these individuals pre- 
sent and the variety of methods which have been 
reported to be successful in treatment, he will avoid 
some of the unfortunate procedures to which many 
such patients have previously been subjected. As a 
result of a recent review of 140 cases seen at the clinic 
in which a diagnosis of functional vomiting was made, 
we have been particularly impressed by the character- 
istic features which many of these patients present and 
by the relatively large number who have undergone 
surgical procedures with the expectation that a lesion 
would be found and a successful surgical result accom- 
plished. It seems worth while therefore to emphasize 
some of these clinical features of functional vomiting 
concerning which there is relatively little to be found 
in the literature. 

Vomiting is a symptom and not a disease, and it 
occurs in a large variety of conditions. The causes of 
vomiting have been classified by Hurst ' as local, reflex, 
toxic and central and, as he has pointed out, under 
appropriate circumstances, any variety of such nonhys- 
terical vomiting may be perpetuated and exaggerated by 
suggestion after its original cause has disappeared. 
Local causes of vomiting include irritation or diseases 
of the stomach, and reflex causes are represented by 
appendicitis, cholecystic disease, pregnancy and _ sea- 
sickness. 

Vomiting of toxic origin occurs during acute infec- 
tions, whereas vomiting of central origin may occur in 
the course of cerebral disease or as an expression of 
extreme emotional disturbance or anxiety. If vomiting 
occurs as a result of one of these abnormalities in the 
case of an individual who is unstable nervously or neu- 
rotic, it is quite possible that it may continue and 
become a nervous habit. As time passes, the original 
exciting factor may be forgotten or completely over- 
shadowed and the patient may present a neurosis, one 
somatic expression of which is regurgitation or vomit- 


tg the Division of Medicine, the Mayo Clinic, 
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ing. In other words, the mechanism of production of 
this type of vomiting is similar to that in many other 
neuroses and this has led to the use of a variety of 
terms such as “hysterical,” “nervous,” “functional,” 
“habit” or “psychoneurotic” vomiting. Because of the 
large variety of underlying or precipitating factors, 
patients suffering from hysterical vomiting may consult 
specialists in almost all fields of medicine as well as 
general practitioners. 


CLINICAL AND LABORATORY DATA 

We have recently reviewed the clinical data in these 
140 cases of functional vomiting and have obtained 
follow-up reports on the results of treatment in ninety- 
seven of the cases covering a period of at least two 
years following examination. Of the 140 patients 112, 
or 80 per cent, were females, twenty-eight, or 20 per 
cent, were males; eighty-nine patients, or 64 per cent, 
were between 20 and 40 years of age. The wide vari- 
ability in the duration of the vomiting is illustrated in 
table 1, and it is significant to note the large number of 
cases in which the vomiting had persisted over a period 
of five years. 

Patients frequently forget the factors which may 
have been significant in precipitating their symptoms. 
In this group, abnormal mental or nervous states, indi- 
gestion and epigastric distress or postoperative vomit- 
ing was given as the principal cause of vomiting 
(table 2). Many patients said they knew of no reason 
for their vomiting ; the remainder reported a variety of 
miscellaneous initial causes. One hundred and three 
patients, or approximately 75 per cent, vomited at least 
once daily, whereas the remainder experienced periods 
of remissions of variable duration not infrequently 
related to operation, medical treatment, vacations, 
change in environment or certain days of the week. 
Vomiting usually occurred within one hour after the 
ingestion of food. The most frequent immediate incit- 
ing factors were eating, nervousness, worry, excitement 
or emotional disturbances. The amount of food vom- 
ited was generally small, although not infrequently large 
amounts, and sometimes apparently even the entire 
gastric contents, were expelled. In but 27 per cent of 
the cases was nausea a prominent symptom, and all 
except two patients were able to reach a receptacle 
before vomiting. 

It is surprising to note how frequently patients with 
functional vomiting are free of other gastro-intestinal 
symptoms. In the present series only fifty-one, or 36 


per cent, complained of epigastric distress in some form. 
Approximately the same number suffered from consti- 
pation. Other abdominal symptoms associated with the 
vomiting are given in table 3. 

One would anticipate that vomiting as long continued 
as it was in many of these cases would lead to marked 
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emaciation. It is therefore surprising to note the num- 
ber of cases in which the weight remained unchanged. 
In the present series ninety patients, or 64 per cent, 
showed evidence of loss of weight, but in only thirty- 
one cases, or 22 per cent, was the general condition of 
the patient poor. Physical examination revealed some 
abnormality in the pelvic organs as the most common 
physical finding outside of loss of weight and it 
occurred in nineteen cases, or 17 per cent of the female 
patients. There were no other characteristic manifesta- 
tions, although a hyperesthetic abdominal wall and 
abdominal tenderness were occasionally observed. Neu- 
rologic examination was performed in twenty-four 
cases, in most of which it was negative. However, in 
104 of the 140 cases there was evidence that the patient 
was of the “nervous” type and was subject to worry, 
phobias, emotional upsets, exhaustion or depression ; 
only thirteen patients were regarded as normal. Evi- 
dence of cardiovascular instability, as manifested prin- 
cipally by tachycardia and blushing, was not uncommon. 
Grand mal, peripheral neuritis, von Recklinghausen’s 
disease, neurosyphilis and mental deficiency were the 
diagnoses in isolated cases. 

Observations of the number of erythrocytes and 
values for hemoglobin, gastric analyses and estimations 
of the basal metabolic rate gave essentially normal re- 
sults in those cases in which they were performed. 
Roentgenologic studies of the stomach, gallbladder and 
colon were made in many cases. In 115 cases, or 82 


per cent, roentgenologic examination of the stomach 


and duodenum was negative, in seven cases a gastro- 
enteric anastomosis was reported to be functioning 
freely, and in three cases a duodenal ulcer was found. 
Fifteen patients were not examined roentgenologically. 

As has been indicated, it is important to note how 
frequently surgical treatment is carried out in an 
attempt to relieve functional vomiting. As the clinicai 
symptoms become increasingly recognized in the future, 
probably many patients will be spared needless surgical 
procedures. In the present series sixty patients, or 43 
per cent of the whole group, had been operated on 
previously because of the vomiting,. and a total of 
eighty-three surgical procedures had been carried out 
in an effort to relieve symptoms. Ten of these sixty 
patients felt that good results had been obtained from 
the operation although the vomiting had recurred subse- 


TasLeE 1.—Duration of Vomiting (140 Cases) 


Time Cases 
From six to twelve monftths.......................0.. 17 


quently. The operations which had been performed 
most frequently were appendicectomy, cholecystectomy 
and cholecystostomy, operations on the stomach and 
pelvic organs, and exploration of the abdomen. 


DIAGNOSIS 


The diagnosis of functional vomiting is generally not 
difficult. The typical picture is presented by a relatively 
young woman with signs of nervous, emotional or car- 
diovascular instability who, without much apparent 
reason or associated abdominal distress or nausea, has 
for months or years vomited within an hour after meals 
without much appreciable effect on her general health. 


VOMITING—WILBUR AND 


WASHBURN i938 
Other features which may be quite helpful! in diagnosis 
are the onset of vomiting or its recurrence during 
periods of nervous stress or strain or as a result of 
fatigue, the characteristic ability of the patient to reach 
a receptacle before vomiting, the ease with which vomit- 
ing occurs, the frequent lack of associated abdominal 
symptoms and, not infrequently, the report that the 
patient is able to return to the table and complete the 
meal after vomiting. The ability or desire to eat again 
immediately after vomiting is characteristic of many 
cases of functional vomiting and it is rarely present 


TABLE 2.—Cause of Onset of Vomiting as Noted by Patients 
(140 Cases) 


Causes Cases 

Indigestion or epigastric 32 
Unknown or no apparent reason.................... 22 

Migraine or other severe headaches................. 5 


when vomiting is the result of organic disease. If 
studies of the blood and urine, gastric analysis, and 
roentgenograms of the gallbladder, stomach and duo- 
denum are essentially normal, if the basal metabolic 
rate is normal or perhaps slightly low, and if the patient 
states that the appendix has previously been removed 
because of the vomiting and that dysmenorrhea or 
pelvic discomfort is not uncommon, then the classic 
picture of functional vomiting is presented. 

In some cases, especially those in which the condition 
is of rather recent duration and those in which there 
are lesions in the gastro-intestinal tract or disease in 
other organs, the diagnosis is more difficult and demands 
much careful observation, clinical judgment and experi- 
ence. In the differential diagnosis in such cases must 
be included migraine, pregnancy, food sensitiveness or 
allergy, and those systemic diseases in which vomiting 
may be the chief or only symptom. Addison’s disease, 
hyperthyroidism with crises, organic diseases of the 
nervous system (particularly brain tumor with increased 
intracranial pressure), gastric crises, uremic states, and 
the like, may be confusing until an adequate history 
is obtained and examination completed. The vomiting 
associated with abdominal migraine may be quite con- 
fusing, particularly if the headache is not marked. 
However, the periodicity of the vomiting and the asso- 
ciated headache, photophobia, irritability, loss of appe- 
tite and the not infrequent occurrence of vomiting at 
the menstrual periods usually enable one to recognize 
migraine as the cause of such vomiting. The patient 
with migraine rarely cares to eat until the attack is over 
and vomiting has ceased. 

It is always wise to be sure of the diagnosis before 
suggesting it to the patient, and organic lesions should 
be carefully excludéd by an adequate history and care- 
ful physical and laboratory examinations. Examina- 
tions which are negative are of much value in reassuring 
patients and are therefore useful as a therapeutic 
measure, 


METHODS OF TREATMENT 

The methods of treating functional vomiting vary 
widely and include all the known methods of treating 
In the final analysis, psychotherapy 


neurotic patients. 
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is of tremendous importance in the treatment of these 
patients. This may vary widely from what Hurst * has 
called “treatment by explanation,” which consists of 
explaining the situation to the patient, informing him 
that his stomach is perfectly healthy and, after con- 
vincing him of these facts, sitting with him while he 
eats and retains a normal meal, to quite the opposite 
method of rest in bed, abstinence from food, adminis- 
tration of sedatives, and then gradual rehabilitation of 
the digestive tract and reeducation of the patient, as 
suggested by Drenckhahn and Wilbur.? It seems obvi- 
ous that surgical methods are useless in the treatment 
of functional vomiting. Temporary improvement may 
follow an operation but it is probably psychic in origin. 
As has been said, in the present series sixty patients, or 
43 per cent, have been operated on because of vomit- 
ing and in all cases the vomiting had recurred or had 
persisted postoperatively. 

The reassurance that goes with the complete confi- 
dence of the patient in the ability of his physician to 
exclude organic diseases and to gain eventual success 
by treatment is the keystone of all efforts in the treat- 
ment of functional vomiting. Many patients require 
little more than the reassurance that they do not have 
some organic disease. In other cases such reassurance 
and a careful explanation of the factors and mecha- 
nisms involved in producing the bouts of vomiting by 
a physician in whom the patient has great confidence 
are sufficient to overcome the difficulty. Mild sedatives, 
particularly bromides and barbiturates, given a short 
time before meals, and a dry diet are extremely useful. 
The stomachs of many of these patients are apparently 
better able to handle solid than liquid food, and solid 
food given without liquid is much more difficult to 
regurgitate or vomit. Many patients have learned this 
through experience and they normally limit or exclude 
fluids at meal time. Adequate rest, mental and physical 
relaxation, exercise, physical therapy and similar pro- 
cedures may be of great benefit indirectly in improving 
the nervous state of the individual with functional vom- 
iting and may aid him in overcoming his symptoms. 

In some cases in which vomiting is marked and has 
led to much loss of weight and malnutrition, or in which 


TABLE 3.—Abdominal Symptoms Associated with Functional 
V omiting * (140 Cases) 


Symptoms Cases 

Epigastric discomfort (in some form).............. 51 
Right upper abdominal discomfort................. 7 
Right abdominal discomfort.................. : 


* More than one symptom present in some cases. 


the nervous features are outstanding, hospital treatment 
may be advisable. The patient should be under the 
care of one physician and not of several, and he should 
be separated so far as possible from his usual environ- 
ment and from overzealous relatives and friends. The 
background for the development of the vomiting should 
be ascertained. Complete rest in bed and rest of the 
stomach is very helpful in reducing the number of 
stimuli which reach the vomiting center. It is advisable 
to stop, temporarily but completely, the intake of food 


2. Drenckhahn, C. 


H., and Wilbur, D. L.: Treatment of Functional 
Vomiting, Am. J. 


Digest. Dis. & Nutrition 1: 635-637 (Nov.) 1934. 
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and fluid by mouth. During this period fluids are sup- 
plied by proctoclysis or subcutaneously or intravenously 
in the form of solutions of dextrose and salt in sufficient 
quantities, usually about 1,500 cc. daily, to prevent great 
thirst and acidosis. Sedatives such as amytal or pento- 
barbital sodium administered rectally or parenterally 
are of great value during this period, since they reduce 
the general reactivity of the patient and reduce the 


TABLE 4.—Results of Treatment (Ninety-Seven Cases *) 


Vomiting 
Dimin- Vomiting 
ished, Stopped 


or n- -— 
Recurred, tinued, Per 

Total Number Number Number Cent 
Vomiting daily.............. 68 14 24 30 44 
Vomiting periodieally....... 29 2 s 19 65 


Vomiting of less than two 
years’ duration 
Vomiting of more than two 
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~ 
cr 


years’ duration............ 55 9 21 25 45 
Less than five years since : 
ore five years 
Total cases......... 16 32 49 
* Cases in which the patients were followed for a period of two to 


eight ieee after examination. 


irritability of the vomiting center as well as the activity 
of the gastro-intestinal tract. In our experience at the 
clinic from 3 to 4% grains (0.2 to 0.27 Gm.) of pento- 
barbital sodium in 1,500 cc. of a 5 per cent solution of 
dextrose by rectum in twenty-four hours has worked 
very satisfactorily. 

After a period of from two to four days on such 
management the patient usually tires of his predica- 
ment and becomes hungry or thirsty. It is beneficial 
to wait until the patient asks for food or water before 
supplying it. Small amounts of water (from one-half 
to 1 ounce) or solid food (toast, cereal, and so on) may 
then be given at frequent intervals. If the patient 
retains food, the program of intravenous: and rectal 
administration of fluid and sedatives may be gradually 
relaxed. If vomiting occurs or the patient suggests that 
it may recur, he should be reminded that the previous 
program will be instituted again. 

On continuance of this program the patient will soon 
be eating well of a dry diet, with no fluids until at least 
an hour after meals. Reward for good behavior and 
punishment for relapse work splendidly in the manage- 
ment of these patients. The physician must be firm 
and, if necessary, uncompromising. In some cases in 
which difficulty is encountered additional aid may be 
obtained during the period of recovery by the use of 
(1) insulin to stimulate the appetite, (2) feeding by 
gastric or duodenal tube, (3) elevation of the basal 
metabolic rate, if it is low, and (4) occasionally gastric 


lavage. 
RESULTS OF TREATMENT 


The results of treatment (table 4) have been compiled 
for the ninety-seven cases in which the patients were 
followed from two to eight years after examination at 
the clinic. The methods of treating these patients 
varied widely ; most of them received ambulatory treat- 
ment. These patients were observed during a period 


of reexamination at the clinic, or we have received 
information from them in answer to follow-up letters. 
While there has been much discussion of the question- 
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able value of follow-up letters in determining the condi- 
tion of patients, it seems quite clear that such letters 
should be of value in determining whether or not a 
patient continues to vomit and to what he attributes 
the cessation of vomiting if it has stopped. 

It will be noted in table 4 that in forty-nine of the 
ninety-seven cases, or 50 per cent, the vomiting stopped 
completely ; in sixteen cases, or 16.5 per cent, the vomit- 
ing decreased or subsequently recurred, whereas in 
thirty-two cases, or 33 per cent, the vomiting failed to 
stop. Men (70 per cent) stopped vomiting more fre- 
quently than did women (43 per cent). Those who 
vomited periodically were more likely to obtain a good 
result and stop vomiting than those who vomited 
steadily (65 per cent of those with periodic vomiting 
stopped whereas only 44 per cent of those with daily 
vomiting stopped). The duration of the vomiting was 
not a particularly important factor so far as the result 
obtained was concerned. Of those whose vomiting was 
of less than two years’ duration, 57 per cent stopped 
vomiting, whereas of those whose vomiting was of more 
than two years’ duration, 45 per cent stopped vomiting. 
Apparently relapse was not more likely to occur after 
a period of five years than before this time, as indicated 
by the length of time between the beginning of treat- 
ment and our final report. The types of treatment 
instituted, the age of the patient, the occurrence of 
associated abdominal symptoms, and other factors were 
not significant in influencing the results of treatment. 

Patients attributed cessation of vomiting to a large 
variety of factors, including institution of a diet, elimi- 
nation of offending varieties of food, medical treatment 
of various types, self reliance, reassurance, rest, cessa- 
tion of nervousness, and other known or unknown 
causes. 

In those cases in which vomiting recurred, the time 
elapsing before recurrence was less than six months in 
eight cases, more than six months in eleven cases; in 
other words, relapse occurred at any time but usually 
within two years after treatment. 

For a more recently studied group of patients with 
marked functional vomiting who were treated in the 
hospital along the lines previously noted, the immediate 
results have been excellent. In ten cases the vomiting 
stopped entirely, although in one case it subsequently 
recurred. Sufficient time has not passed adequately to 
evaluate the permanent results of treatment in this 


oup. 
PROGNOSIS 


The immediate prognosis in these cases is usually 
good. The rapidity with which progress is made and 
the ultimate prognosis depend almost entirely on the 
degree and extent of the abnormal mental reactions of 
the patient. Those who do not display marked psycho- 
neurotic tendencies or whose psychotic changes are not 
advanced generally do well. The prognosis is better for 
men than for women. The duration of vomiting before 
treatment is initiated is not a significant prognostic 
factor ; to some extent, however, the more frequent the 
vomiting the less hopeful the outlook for a permanent 


result. 
SUM MARY 


A review of 140 cases of functional vomiting reveals 
that in most cases there are characteristic clinical and 
diagnostic features. Continued vomiting which is 
usually without effort, nausea or significant abdominal 
symptoms and which occurs within an hour after meals 
is typically functional. Most patients are women 


between the ages of 20 and 40 years, and while they are 
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relatively healthy in appearance they present evidence 
of instability of the nervous system. There is a large 
variety of inciting factors, including nervousness, 
fatigue and ingestion of food with or without transient 
indigestion. In sixty, or 43 per cent of the cases in 
this series, operation, and particularly appendicectomy, 
had been performed for the vomiting without benefit 
to the patient. 

Many types of treatment have been tried, some of 
which have proved successful and some of which have 
failed. The keystone of treatment is psychotherapy. 
Fifty per cent of the ninety-seven patients who were 
followed for a period of from two to eight years after 
examination had complete relief from vomiting. 

Stanford University School of Medicine. 
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Twelve years ago a physician came to one of us for 
advice about his 10 year old son. This boy was suffer- 
ing from tuberculosis of the spine. The father, an 
unusually intelligent man, had consulted eight or ten 
of the most prominent orthopedic surgeons in New 
York City and Boston. The conflicting advice which 
he had received bewildered him. Although the majority 
of the surgeons consulted advised a fusion operation, 
there were some strong advocates of conservative 
treatment. Neither the conservative opinions nor those 
involving operation were, to his way of thinking, backed 
up by convincing arguments. He asked specifically 
“Does the operation shorten the course of the disease 
and prevent deformity?’ As we tried to answer this 
question we realized that from our own past experience 
we could not give an affirmative answer with any 
degree of assurance. We found that we had accepted 
the experiences of Albee and Hibbs without a critical 
test of the operative method as compared with the 
conservative. 

Shortly thereafter the country home of the Hospital 
for Joint Diseases was opened for the treatment of 
tuberculosis of the bones and joints. We decided to 
make a ten year test to determine the relative effective- 
ness of the two modes of treatment. Our plan was 
as follows: Patients admitted to the home were to be 
divided as impartially as possible into two groups, each 
of which was to be given exactly the same dietetic and 
general hygienic treatment, but in one group fusion 
operations were to be done and in the other conserva- 
tive measures alone were to be followed. The test was 
to apply to all patients with bone or joint tuberculosis, 
but this report deals only with tuberculosis of the 
spine. Our study has been limited strictly to children 
up to the age of 20. Tuberculosis in the adult differs 
radically from the disease in children, and the two 
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should not be confused. We have thus far not had a 
large enough series of adults with Pott’s disease to 
reach a valid opinion regarding the two methods of 
therapy. The idea of this experiment is not new or 
original. In 1927 Kidner and Muro reported a 
similar test on a smaller series of patients, and surely 
many other surgeons must have had the same idea. If 
they have, however, they have not published their 
results, for we have searched the literature in vain for 
reports of an exhaustive research similar to the one 
which we have performed. 

It must be obvious that with a disease like tuber- 
culosis no conclusions can be reached from a brief 
period of study. The disease is essentially a chronic 
one, there is a tendency to recurrence and it is only by 
extending the trial period over a considerable number 
of years that the truth can be ascertained. Even a 
ten year period may be misleading, and it is possible 
that after another ten years has elapsed we may be 
compelled to change the conclusions that we have 
reached as a result of the first ten years of study. One 
fact is assured: This study was undertaken in a spirit 
of earnest seeking after truth. No one on the staff 
had an ax to grind. Despite our great personal admira- 
tion for both Hibbs and Albee, the protagonists of the 
fusion operation, despite the excellent theoretical basis 
for the operation, which on a priori grounds has led 
many fair-minded orthopedic surgeons to endorse it, 
we studied the problem without any prejudice either 
for or against one method or the other. 

The number of cases of spinal tuberculosis has not 
been large. Tuberculosis of the bones and joints is 
getting to be an infrequent disease in our community, 
This is no doubt due to the more efficient inspection of 
the milk supply and the effective educational campaign 

which has taught 
td the public much 
about preventing 
the spread of tuber- 
culosis. We there- 
fore cannot talk of 
hundreds of cases, 
or even of scores; 
but in each case 
reported the con- 
dition was definite- 
ly tuberculous, as 
proved by clinical 
and laboratory 
tests. Each case 
has been followed 
with the utmost 
care for a_ period 
of from five to ten 
years. The patients 
now in the hospital 
are not considered, 
only those that have 
been discharged 
from institu- 
tion. In all, forty-three cases are being reported. 
Twenty-six patients were treated by fusion procedures 
and seventeen by purely conservative measures. In 
assigning the patients to the two groups, an attempt 
was made so far as was humanly possible to make the 
series parallel. Chart 1 shows the distribution of the 
cases with regard to the region of the spine affected, 
and one can note the close parallelism between the 
series operated on and the series not operated on. With 
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Chart 1.—The parallelism between patients 
operated on and those not operated on with 
respect to the site of the lesion. 
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regard to the age of the patient, a similar parallelism 
is seen in chart 2. It was of course impossible to decide 
the virulence of the infection with any degree of cer- 
tainty, but we tried to pair off the severe infections and 
those of the lesser grade. 

In only one respect was this parallelism not carried 
through consistently, namely, in the case of patients 
who were extremely ill. Operation was then considered 
to be contraindicated. Another contraindication was 
a sinus discharging 
near the diseased 
spinal area. 

In dealing with ™ 
a chronic disease 
such as_ tubercu- 
losis, it is obvious 
that considerable 
difficulty arises over 
the question “When 
is the patient 
cured?” This diffi- 
culty, it seems to 
us, may be the ex- 
planation for some 
of the discrepancies 
in the literature. 
To say that a child 
is cured of tuber- 
culosis because he is temporarily free from pain and 
muscle spasm is in our opinion quite incorrect. The 
criteria for cure which we have laid down are the 
following : 

1. Pain, fever, muscle spasm and tilt of the body 
must completely disappear for at least three months. 
During this observation period, patients were kept at 
the country home, where they could be watched daily. 
The necessity for this precaution was emphasized in a 
high percentage of cases, since many of the patients 
who, when in bed, had shown no symptoms promptly 
acquired them when allowed to walk about. 

2. Abscesses must disappear both clinically and 
roentgenographically and sinuses must close. 

3. In the roentgenogram there must be evidence of 
increased calcification in the area of destruction, cessa- 
tion of all advance of the process and a so-called bloc 
formation. A persistence of mild hyperactivity of the 
reflexes we did not consider inconsistent with the cure, 
since in some instances there was every other sign of 
cessation of activity during a lengthy observation 
period. The hyperactivity of the reflexes we con- 
sidered due to permanent, slight changes in the cord 
which could not be expected to disappear. 

The correctness of our judgment in deciding when 
a patient was cured is confirmed by the fact that, of 
all our patients, only one of those operated on had to 
be readmitted for a relapse and only two of those not 
operated on. 

What then are the comparative results of this study? 

First, does the operation abbreviate the course of 
the disease; does it stop the pathologic process? This 
question can, we think, be answered by the average 
number of days of care required before the patient 
could be considered cured. For those not operated on, 
876 days was the average duration of treatment; for 
those operated on, 1,215 days (chart 4). In other 


Operated 


Unoperated 


tolOyrs. 


i 
10 to 20 yrs. 


Chart 2.—The ages of the 
ated on and of those not opera 
that the two lines are ‘parcial. 


Syrs.or less 


words, the patients operated on, although matched 
impartially against those not operated on, required 
approximately 40 per cent more time for their cure. 
This fact is so striking, so much at variance with the 
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claims made for the operation, that it took many years 
before we could believe it ourselves. The figures have 
been checked and rechecked, and the statistical record 
is supported by our own impression as we studied the 
patients from week to week. 

Under the conditions of our experiments, we were 
compelled by this simple study of the number of days’ 
care to reach the conclusion that the fusion operation 


does not shorten 

pana the duration of the 
disease but that, on 

the contrary, it 
141. prolongs its course. 
When wee re- 
124 viewed the figures 
at Operated on mortality there 
seemed to be a 
f contradiction. Only 

two patients op- 
erated on died; 
Ms five not operated 
el on died. This would 
s| at first sight seem 
4. to indicate the su- 
periority of the 
2| Unoperated operative proce- 
dure. When we 
lyr or less Over f yr. Overf0yrs. analyzed the cause 


of death, however, 


Chart 3.—The ‘duration of the disease be- we reached a dif- 


fore admission in the two groups of cases. 


Except in a small number of cases of over ferent conclusion. 
ten years’ duration, the two groups are 
closely parallel. One death after 


operation was due 
to an infection which gradually progressed and resulted 
in meningitis. There was also one case of miliary 
tuberculosis. The five patients not operated on who 
died were all extremely ill at the time of admission, and 
for this reason operation was contraindicated. Reports 
of these cases follow : 


Case 1.—George T., aged 4, was admitted Sept. 6, 1927, with 
lesions of the tarsal bones as well as of the dorsal spine. His 
general condition was very poor and he was suspected ot 
having pulmonary tuberculosis. Active signs in the lungs were 
discovered, and in 1929 he was transferred to Bellevue Hospital, 
where he died. 

Case 2.—Harold F., aged 15, was admitted Sept. 21, 1927, 
with an active lesion in the lumbar part of the spine and a 
lesion in the shoulder. His general condition was considered 
too poor to permit of operation. He became incontinent because 
of involyement of the bladder and died in August 1929, pre- 
sumably of ascending infection of the kidneys. 

Case 3.—Vincent C., aged 7, admitted Nov. 27, 1925, had a 
dorsolumbar lesion, with multiple sinuses, which made the 
execution of an operation impossible. The patient’s decline 
was gradual. He was treated for 1,446 days, thus decidedly 
raising the average number of days’ care for the patients not 
operated on. He finally died, Nov. 10, 1929. 

Case 4.—Juanita T., aged 7, admitted March 7, 1934, was 
in poor general condition. Within a month she had become 
incontinent, and she died of tuberculous meningitis May 24, 
1925. 


Case 5.—Doris E., aged 4, admitted March 5, 1922, had a 
lesion of the dorsal spine and later of the lumbar part of 
the spine, with multiple abscess formations and enteritis. At 
no time was her condition sufficiently good to warrant an 
operative procedure. She was treated 1,432 days. Death, from 
meningitis, occurred Dec. 7, 1927. 


It is, we believe, only fair to conclude that these 
patients would have died irrespective of the type of 
treatment employed. 
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It must not be felt that because we did not consider 
these patients suitable for operation we regard the 
operation as a grave surgical procedure. Both the 
Albee and the Hibbs operation can be performed in 
less than an hour, and the degree of surgical shock 
is as a rule slight. No deaths could be attributed 
directly to the operation except the one due to infection. 
Regarding technic, the majority of the operations were 
done by the Albee method, three by the Hibbs method 
and one by the KRinberg beef bone graft. That the 
operation produced a solid fusion of the spine in all 
but three instances could be demonstrated clinically, 
by x-ray examination and by observations in certain 
secondary operations, in which, irrespective of the 
technic, the spines were found firmly fused. In the 
three cases in which a pseudarthrosis in the fused area 
could be demonstrated, refusions were successfully 
done. The striking thing is that, despite this fact, the 
pathologic process in the vertebrae themselves was 
apparently uninfluenced by the operation. 

Does the operation check the formation of abscess? 
Comparing the two groups, we found that in five of 
the patients operated on abscesses or sinuses developed 
after the fusion procedure, in other words, in about 
20 per cent of the cases. Abscesses developed in three, 
or about 18 per cent, of the patients not operated on. 
In other words, they developed with about the same 
degree of frequency in the two groups. 

Does operation prevent paraplegia? By paraplegia 
we mean symptoms referable to the cord evidenced by 
ankle clonus, marked hyperactivity of the quadriceps 
reflex and the Babinski phenomenon. In four patients 


operated on these signs occurred after successful 
fusion. 


In the patients not operated on there were also 
four cases. The percent- 
age was therefore slightly 
larger for the patients not 
operated on. In answer to 
the question “Does the op- 
eration prevent paraplegia 
from developing?” it is 
obvious from our experience 

that it does not. 
Unoperated wo of the cases 

in which operation 
was performed are par- 
ticularly deserving of men- 
tion in this respect: 

Case 6—J. F., two years 
after discharge, despite excel- 
lent fusion as shown both by 
X-ray examination clini- 
cally, had to be readmitted be- 
cause of spastic gait and marked 
hyperactivity of the reflexes. 
After a prolonged period of 
recumbency he recovered. 

Case 7.—Z. B. was read- 
mitted three years after dis- 
charge for the same reason as 

In her case an explora- 
tory laminectomy was done. To 
expose the spine a massive wall 
of bone fully one-half inch thick had to be removed from the 
entire area of the fusion. There certainly was no doubt that 
the operation had resulted in a solid fusion, and yet, despite 
the fact that the patient had been discharged from the home 
without any symptoms, the process in the vertebrae had con- 
tinued and had caused sufficient abscess formation to produce 
flattening of the cord, with consequent paraplegia. 


Chart 4.—The number of 
days’ care of the patients oper- 


average was 1,215 days of hos- 
pital care and for the latter 
876 days. 
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These two cases also answer the question “Can 
recurrences take place after a successful fusion proce- 
dure?” It is obvious that they can. One patient not 
operated on also had a recurrence. ‘This patient is 
still in the home and is the only inmate of the institution 
included in, the present study. 

Does operation prevent progression of deformity? 
To answer this question, careful records were kept by 
tracings of the spine and by comparison of roentgeno- 
grams. No particular difference could be observed 
between the patients not operated on and those operated 
on. The progression seemed to occur despite fusion, 
In cases of the milder forms of infection, particularly 
in the lumbar part of the spine, the progression of 
deformity could be checked or, in some cases, com- 
pletely cured by postural treatment with or without 
operation. In the cases of more virulent infection, 
chiefly of the mid-dorsal region, deformity progressed 
despite everything that we could do. It was equally 
marked in the patients operated on and in those not 
operated on. 

When we were studying our statistics it occurred to 
us that the duration of activity of the disease before 
the operation was performed might be a significant 
factor. The following figures are noteworthy. In 
twelve cases in which the duration of the disease was 
six months or less before the patient’s admission, the 
average number of postoperative days of care was 990. 
In seven cases in which the disease had been active 
from one to two years, the postoperative period of 
care averaged 1,210 days. In three cases in which the 
duration had been respectively four, six and thirteen 
years, the average was only 480 days. From these 
figures it is evident that in the three cases in which 
activity had been present for a long period, four years 
or more, the operation had a beneficial effect, making 
it possible to discharge the patient as cured in a much 
shorter period than would otherwise have been possible. 
This observation accords with the opinion of Calvé, who 
waits until the disease process shows signs of sub- 
sidence before he inserts a bone graft. There is also 
an obvious difference between the group that was 
operated on during the first year of the disease and the 
group in which the disease was active from one to two 
- years. Healing occurred more rapidly in the patients 
in whom the activity had been present a shorter period. 
It may be that, could spinal tuberculosis be diagnosed 
during its incipient stage and a fusion done at once, the 
course of the disease would be altered. Unfortunately, 
we have no clinical material available to answer this 
question. It is one of the problems we leave to the 


future. 
CONCLUSION 


As a result of ten years of observation of tuber- 
culosis of the spine we are impressed not only by the 
ineffectiveness of the fusion operation but by our 
ineffectiveness as physicians. An average of 876 days 
of care for patients not operated on is a high figure. 
True, it conforms to the experience of honest, careful 
observers here and abroad, but it shows how little 
physicians have been able to do to hasten the process of 
healing. 

In our efforts to improve our patients we have given 
them complete rest, either on frames or on plaster 
shells, the best of food and all the sunlight and fresh 
air that our climate permits. In addition we made a 
three year trial of tuberculin therapy, unfortunately 
with a negative result. The same lack of success has 
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attended the use of fresh spleen, liver meal and splenic 
extract, the injection of sinuses with irradiated petro- 
latum and the injection of abscesses with sodium mor- 
rhuate. We are compelled to admit that tuberculosis 
of the spine is a chronic disease which runs its course 
little influenced by the efforts of the orthopedic surgeon. 
Krank realization of this fact should not cause dis- 
couragement but should act as an incentive to the study 
of more effective methods of combating tuberculosis 
of the spine. 
140 West Seventy-Ninth Street. 


ABSTRACT OF DISCUSSION 

Dr. BENJAMIN P. Farrett, New York: The authors deal 
exclusively with the result as judged by the time required to 
become symptom free; this is not the result of the case. There 
are no data as to how long the patients remained well or how 
long they were observed. My experience is that tuberculosis 
tends to recur in unfused spines. The standard so-called cures 
allow cases treated conservatively to be classed as cures. A 
higher standard can be set. After fusion many patients become 
well, with complete ankylosis in the affected area and with a 
completely healthy appearance in this ankylosis. Such cases 
are really cures; there are no recurrences. This cure is fre- 
quently attained after fusion, practically never on conservative 
treatment. The authors minimize the higher death rate of the 
patients treated conservatively on the ground that they were so 
ill they would probably have died regardless of the method of 
treatment. It must not be overlooked that they became seriously 
ill on conservative treatment before they were seen by the 
authors. If they had had fusions early they would not have 
become seriously ill. Patients still active in the hospital are not 
included in judging results. They should be; they are not well 
yet. There are nine patients still active on conservative treat- 
ment not included in the figures from which the duration of 
treatment was derived. On the other hand, it is not stated how 
much of the time attributed to operative treatment was used 
up in conservative treatment before operation. 

Dr. F. C. Kipner, Detroit: The authors cited the article that 
I published in 1927, which was dependent on the observation of 
fourteen cases, in seven of which treatment was done by the 
conservative method and in seven by the so-called Hibbs fusion. 
As long after-treatment was required in the seven surgical cases 
as in the seven treated conservatively, but the disease was 
apparently healed. Since that time there have been two recur- 
rences ii the surgical cases and none in those treated con- 
servatively. 

Dr. ArTHUR STEINDLER, Iowa City: The confusion is due 
to the fact that the premises are not stated clearly. First, 
is the fusion operation the universal operation? Certain 
premises, certain conditions, have been set up which I at least 
find it convenient to respect, particularly the fact that the dis- 
seminative stage of the tuberculosis shall have passed and that 
the patient shall show unmistakable signs of repair. There are 
other premises or restrictions, such as the youth of the patient 
and the location or the site of the tuberculosis. If we con- 
tinue to disregard our premises we will do injustice to both the 
conservative and the operative treatment, because if I respect 
such limitations of the operation as I have stated I find that the 
fusion operation becomes more and more valuable the more it is 
restricted to its proper place. One sees abscesses develop and 
sinuses reopen and spines breaking down after the operation. 
One sees paralysis develop, not after the fusion but during the 
healing of the fusion, while the patient is still bedfast. Is this 
attributed to the fusion? No. The fusion is exonerated; it is 
the tuberculous process that is responsible for it. On the other 
hand, the fusion is not responsible for the disappearance of the 
paralysis or for the disappearance of the abscess, since it is 
merely a mechanical means. As the authors have stated, the 


cure of tuberculosis is a matter of the general reaction of the 
organism and I can only repeat that I shall continue to use 
the fusion operation, but I shall continue to be just as rigid 
and even more so in defining its proper field of application. 
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Dr. A. Bruce Grit, Philadelphia: I have formed opinions as 
to the matter under discussion as a result of almost thirty years’ 
experience with the conservative methods of treatment and 
twenty-five years with the operative methods. Tuberculosis in 
adults does not show the same tendency to heal under conserva- 
tive treatment as does tuberculosis in children. Early opera- 
tion is therefore usually indicated. I have learned by experience 
not to operate on children under 10 to 12 years of age unless 
there is some particular reason for doing so, such as an inability 
to carry out adequate conservative treatment. The reasons are 
these: 1. During the acute stage of tuberculosis the child is ill. 
It is below par. Any operation would still further lower its 
resistance to disease. 2. The tuberculous lesion is active and 
progressive. Operation does not necessarily stay its progress. 
It can continue to develop in spite of operation. Fusion of the 
spine by the Albee or the Hibbs method is only a means of 
securing rest to the diseased area. This, of course, is only a 
factor in the cure of tuberculosis. Complete bodily rest and 
proper feeding and hygienic measures are just as essential. 
3. The fused portion of the spine is soft, flexible bone which 
will bend and permit increase in the deformity. Therefore a 
child that has been operated on must be treated for a long time 
just as if no operation had been done; and the operation, if 
done during the acute progressive stage of the disease, may have 
injured the child. The only claim that can be made for the 
early operation is that if and when the child recovers its spine 
is fused. But it is surely wiser to defer the operation until the 
later date when bodily resistance has increased and has over- 
come the disease. Nature’s forces must turn the tide toward 
health. No operation should be considered until fever has long 
subsided, until the child has put on weight, until the anemia has 
disappeared, until cold abscesses have ceased to develop or have 
disappeared. I believe with Dr. Steindler that one should draw 
rigidly and with due reasons the line of demarcation between 
operative and nonoperative treatment of tuberculosis of the 
spine. 

Dr. Leo Mayer, New York: This study was undertaken in 
a spirit of absolute fairmindedness. We are just as anxious to 
know how to treat cases of tuberculosis of the spine effectively 
as Dr. Farrell is, and we would earnestly suggest that at the 
New York Orthopedic Hospital, where they have such an 
excellent follow-up system, for the next ten years they try an 
experiment similar to ours. I believe that they will find that 
their cases which have not been treated operatively but which 
have been treated effectively and conscientiously by nonopera- 
tive methods will show no more tendency to recur than those 
in which the fusion operation has been done. That, at any rate, 
has been our experience in our ten year trial. Dr. Farrell 
raised the question of the standard of cure. These cases have 
been followed for the ten year period. No case is reported 
here that has not been under observation for a minimum of 
four years after discharge from the home. The two series 
were run absolutely parallel; there were a few more cases in 
the surgical group than in the group in which operation was 
not performed, because I must admit that at first we were 
rather in favor of fusing when we were in any doubt. Dr. 
Farrell also commented on the fact that the mortality of five 
cases in the group in which operation was not performed 
seemed to indicate that there was something wrong with that 
method. Those children were not operated on because at the 
time of their admission they were so sick that we felt it was 
a definite risk to the life of the patient. They had not been 
treated effectively up to that time. Their bad condition must 
not be considered a slur on either the operative or the non- 
operative method. They were poor tenement house children; 
frequently a diagnosis had not been made for a year or two 
after the onset of the disease. These children would have 
come to fatal termination irrespective of the method of treat- 
ment. The length of time before the operation was done is a 
most important subject. We felt in the operative group that 
it was wise to defer the operation until the child was in fairly 
good condition. If at the time of admission the child was in 
good condition the operation was done at once, but we have 
comparatively few cases in which the disease had been present 
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for less than a year. Most of the children had had the disease 
for a year, and it is possible that were the diagnosis of tuber- 
culosis made at a very early stage of the disease and a fusion 
procedure done at that time, there might have been a beneficial 
effect in arresting the course of the disease. That is a subject 
which demands further investigation. 
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In July 1936 the senior author? reported observa- 
tions on the control of epidemics of meningococcic 
meningitis by active immunization with the soluble 
toxin in the filtrate from meningococcus broth culture. 
The full strength filtrate was given subcutaneously in 
0.2, 0.5, 1 and 1.5 cc. amounts at four day intervals as 
early as possible in five outbreaks. 

The fact that no further cases occurred in epidemics 
in which it had been given and that intradermal reac- 
tions changed from positive before inoculation toward 
negative after inoculation? caused us, during the past 
year, to give the toxin a prophylactic trial among the 
CCC enrollees in the state of Missouri and to use it 
for the purpose of control in as many incipient epidem- 
ics as possible. The results of this work are here 
described. 


THE VALUE OF INTRADERMAL TESTING AND 
PROPHYLACTIC IMMUNIZATION 

To determine the value of the intradermal test for 
separating susceptible persons from nonsusceptible per- 
sons and the value of immunizing young adults with 
soluble toxin to prevent the development of the disease 
in those found susceptible, intradermal tests were made 
on 7,339 enrollees in forty-eight camps, averaging 152 
men each, in the state of Missour1. . 

Method of Procedure—vThe method of testing was 
simply to have one of us test the members of all of the 
different camps to insure uniformity. The time con- 
sumed by this procedure was approximately six weeks. 
The skin test dose consisted of 0.1 cc. of a 1: 200 dilu- 
tion of the toxin, given intracutaneously on the forearm. 
A control test was done on each subject, 0.1 cc. of a 
1: 200 dilution of heated filtrate being used. 

After the tests, persons showing a 1 plus or greater 
reaction received 0.5, 1, 1.5 and 1.5 cc. of full strength 
toxin subcutaneously at four day intervals. The toxin 


From the Seventh Corps Area Research Board, the Station Hospital 
and the Seventh Corps Area CCC Laboratory. 

Surgeon eres? Reynolds, Col, Kent Nelson, Col. D. W. 
Harmon and John R. Hall afforded us the opportunity to give 
this filtrate a clinical trial in this area. Major Charles B. Spruit gave 
counsel and advice with reference to the bacteriology, and iss ae 
McDowell, B.A., assisted us in recording the data and preparing the 
manuscript. 

1. Kuhns, D. M.: The Control of Meningococcic Meningitis Epidemics 
by Active with Meningococcus Soluble Toxin: A Pre- 
liminary Report, M. A. 107: 5-11 July 4) 1936. 

. Ferry, and Steele, A. H.: Act Immunization with Men- 
ingococcus Toxin, 4 A. M. A. 104: 983- 984. (March 23) 1935. 
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was standardized by requiring 1 cc. of a full strength 
filtrate to hemolyze 1 cc. of a 1 per cent saline suspen- 
sion of rabbit red blood cells. This procedure will be 
described in a subsequent publication.*® 

Control for Intradermal Testing—The enrollees 
were retested by the same doctor two months later. Our 
control fgr the use of the same strength of toxin on 
the second test was as follows: 

1. A group of nine unimmunized persons in the labo- 
ratory who produced an average of a 1 plus reaction 
were retested at the end of two months to determine 
the amount of deterioration of the toxin. This pro- 
cedure was completed, and practically no deterioration 
was found, as shown in table 1. (Toxin should not be 
diluted until just before using.) 

2. Members of the camp who gave a plus-minus or 
negative reaction and had not been immunized were 
tested along with those who had been immunized as a 
further control of the constancy of the testing solution 
and the toxin used. 

Dilutions of Toxin Used for Intradermal Testing.— 
By previous experiment we had found that testing with 
a 1:200 dilution of the toxin, standardized as before, 


produced a 1 plus or greater reaction in approximately 
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The three cases that occurred among the negative 
and plus-minus reactors are considered significant 
because they indicate that even though we found 53 
per cent who had a plus or greater reaction we had 
not selected all the susceptible persons. We _ then 
increased the strength of the testing dilution to 1:20 
and found that all but 1 per cent gave a 1 plus or 
greater reaction. 

Since a 1: 200 dilution of toxin was used for testing 
and 53 per cent gave a 1 plus or greater reaction and 
three cases developed in the plus-minus reactors, and 
the next serial dilution of toxin, 1:20, was then used 


TABLE 2.—Results in 7,339 Young Adults of Intradermal 
Testing and Prophylactic Immunization with Menin- 
gococcus Soluble Toxin 


Number Per Cent 
7,339 
2. Men showing 1 plus of greater reaction............ 3,926 52.5 
3. Men immunized with 0.5, 1, 1.5 and 1.5 ce. of full 
strength filtrate at four day intervals........... 3,773 96.1 
4. Results of testing two months after immunization: 
(a) Original positive reactors tested............. 517 
(b) One plus or greater reaction................. 742 21.1 
Plus minus 1,612 45.8 
(d) Negative 1,163 $8.0 - 


50 per cent of the persons tested. For that reason, those 
of the group tested showing a 1 plus or greater reaction 
should be the 50 per cent most susceptible, and by 
immunizing this group we hoped to prevent the appear- 
ance of meningitis in the camps. 

Results of Intradermal Testing and Immunization in 
Missouri—As shown in table 2, in the fall of 1936, 
7,339 was the total number of enrollees tested. Of this 
number 3,926, or 53.5 per cent, had a positive reaction 
to the dilution of toxin used; 3,773 of this group were 
inoculated with the full strength toxin as described. 

Approximately two months later, 3,517 of the origi- 
nal positive reactors were retested, and it was found 
that the reaction of 742 remained positive ; that is, there 
was a 78.1 per cent change from positive to negative. 
Our controls, the group with a negative or a plus-minus 


TABLE 1.—Comparison of Reactions of the Same Persons After 
a Two Month Interval to Control Toxin for Deterioration 


Oct. 26, 1936 Jan, 12, 1987 

Name Test Control Test Control 


reaction who were tested and not immunized, showed 
a tendency to shift slightly to the positive, thus indi- 
cating that there was possibly a greater amount of 
immunity given than indicated by the tests. 

The Use of the Intradermal Test—One month after 
testing had been completed, three cases of meningitis 
developed in three different CCC camps among the 
1,612 plus-minus and negative reactors who had not 
been immunized. In the camps in which the cases 


occurred, the remainder of the enrollees who gave plus- ° 


minus and negative reactions were immunized, with no 
further occurrence of cases in the camps. 


3. Kuhns, D. M., and others: Hemolysis of Rabbit Red Blood Cells 
by Meningococcus Soluble Toxin, to be published. 


and all but 1 per cent were found to have a positive 
reaction, one is led to suspect that practically every 
one is susceptible to meningococcic meningitis provided 
the dose and the virulence of the meningococci are 
sufficiently great. Therefore, in the presence of an 
epidemic or as a prophylactic measure among people 
who have not been exposed to submorbid doses of 
meningococci, the logical immunizing procedure would 
be to immunize all persons concerned regardless of their 
reaction to the intradermal test. 

After the completion of the second intradermal test, 
after the two month interval, all of the remaining plus- 
minus and negative reactors were immunized, so that 
at the present time all enrollees of the Missouri CCC 
district are immunized, as well as all the newly enrolled 
personnel. 


Number of Cases Before and After Prophylactic 
Immunization, — Twenty-six cases of meningitis 
occurred in the same number of CCC camps in Mis- 
sourt in the two years prior to the initiation of our 
prophylactic immunization. None have occurred up to 
the present time in members inoculated with the soluble 
toxin. 


RESULTS OF THE USE OF MENINGOCOCCUS TOXIN 
IN EPIDEMICS AND BEGINNING OUTBREAKS 

Conditions Under Which Toxin Was Used.—Since 
we first used the meningococcus soluble toxin in an out- 
break of meningitis in August 1935,' we have had 
occasion to collaborate and use this toxin (which we 
produced for experimental use and clinical trial only) 
in twenty different groups in which one or more cases 
had actually occurred. 

This obviously we consider the best means of deter- 
mining the value of the toxin in protecting exposed 
persons and controlling epidemics of meningitis. The 
greater number of these outbreaks were in CCC camps, 
in the young adult age group, averaging 20 years. 
However, one beginning outbreak occurred in an older 
age group in the Leavenworth Penitentiary, the average 
age being 37. 


Use of the Toxin in Explosive and Chronic Types 
of Epidemics—lIn addition to the outbreaks that 
occurred in junior CCC camps, two of the most serious 
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occurred in institutions where younger boys were 
housed. In the Boys’ Training School in Oklahoma, 
twelve cases had occurred during the past year. In 
the Kansas City Boys’ Orphanage, five cases occurred 
in an explosive outbreak in nine days. This illustrates 
the use of the toxin in both an explosive and a chronic 
type of outbreak. In incipient epidemics there is no 
indication of the type of epidemic into which they will 
develop. Therefore it is important that every control 
measure available be used as early as possible after 
the appearance of the first case. 


Taste 3.—Results of the Use of Meningococcus Toxin in 
Twenty Epidemics and Beginning Outbreaks 


Percent- 
No. of No. of ose of No. of 
Cases Tests Cases 
Before 1 No. After 
Inocu- No. Inocu- to Neg- Inoeu- 
Location Date lation Tested Greater lated ative* lationt 
Co. 1742 April 9 187 14 165 100.0 0 
Tarkio, Mo. 1935 
Co. 4702 Dec. 2 207 so 80 80.0 0 
Burlington, Kan. 1935 
0. 4734 March 3 219 64 119 88.8 0 
Forrest City, Ark. 1936 
Fort Riley, Kan. May 2 199 20 20 Not 0 
1936 completed 
Co. 1710 June 1 157 34 73 Not 0 
Van Buren, Mo. 1936 completed 
Co. 2772 June 1 161 37 83 Not 0 
Watford City, N. D. 1936 completed 
Federal! Prison July 1 467 118 105 80.0 0 


Leavenworth, Kan. 1936 


Boy’s Training Sept. 12 315 176 172 98.3 1 
School, Okla. 1936 
Camp Gunlock, Nov. 3 187 36 37 100.0 0 
Utah 1936 


Boy’s Orphanage, Nov. 5 122 104 111 94.0 0 
Kansas City, Mo. 1936 


Co. 1734 Dec. 1 155 79 149 87.4 0 

Bethany, Mo. 1936 

Co, 2814 Dec. 4 176 147 175 45.8 0 

Purcell, Okla. 1936 

Co. 3755 Jan. 1 0 

Butler, Mo.§ 1937 

Co, 2738 Jan. 1 159 117 126 85.9 0 

Sullivan, Mo. 1937 

Co. 3732 Jan. 1 148 111 123 60.3 0 

Palmyra, Mo. 1937 

Co. 1743 Jan. 1 169 89 83 82.5 0 

Cadet, Mo. 1937 

Camp Lodge, Feb. 5 160 87 160 Not 0 

Custer, S. D. 1937 completed 

Camp Doran, Feb. 1 191 118 191 Not 0 

Custer, 8. D. 1937 completed 

Custer, 8. D. Feb. 2 200 — 200 Not 0 
1937 completed 

Co. 2877 Feb. 5 161 66 131 95.7 0 

Monrovia, Calif. 1937 
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Protective doses of toxin were given in the month indicated immedi- 
ately after the last case occurred in all camps. 


* Percentage of persons whose original skin test was positive and 
whose second test, after two months, was plus-minus or negative 


+ Number of eases that developed in close contacts after lomhantes 
tion was complet 


t One case of meningitis developed in a person showing a negative 
skin test who did not receive the inoculations. 


§ The entire company was immunized without testing. 


A most serious situation presented itself in the occur- 
rence of a case of meningitis in the federal prison at 
Leavenworth, Kan. Here, where the inmates were con- 
centrated in a very small area, ample opportunity was 
present for the rapid spread of an epidemic. This case 
occurred in June 1936 following an extended period 
of extreme hot weather, bringing attention to the fact 
that the danger of meningitis is not confined entirely 
to the colder seasons. 

The most explosive and virulent of the outbreaks was 
the one at Camp Lodge, S. D., where there were four 
cases and four deaths in ten days. This outbreak fol- 
lowed closely an epidemic of influenza which had mani- 
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fested itself in some form in practically every enrollee 
of the camp. It was significant that the first cases 
occurred in recently enrolled adults. 

Group Immunity Low.—As in most of the other 
epidemics, no connecting line of contact could be estab- 
lished between the patients, in that they lived in differ- 
ent barracks, were not seated next to each other in 
the mess hall and were not in the same work groups. 
A survey of Camp Lodge showed that a high per- 
centage had residual disease of the upper respiratory 
tract, indicating that the general immunity of the group 
was low. After inoculation of the entire group, no 
further cases occurred. 

Analysis of Twenty Meningitis Outbreaks. —lIn table 3 
we have simply recorded the outbreaks in which we 
used the toxin for active immunization, after either the 
first case or the first group of cases. It has been our 
policy to inoculate with the toxin as early in the epi- 
demic as possible. The names of the places where it 
has been used have been included to show the locations 
of these outbreaks. 

The approximate dates have been given to indicate 
the time of year in which the epidemics occurred ; they 
occurred most often in the fall, winter and spring. As 
can be seen in the table, in nine of the outbreaks only 
one case had occurred before inoculation; in the 
remainder the number varied from two to twelve. 

In the beginning the groups were tested in order to 
differentiate the susceptible from the nonsusceptible 
members, a positive reaction being used as a criterion. 
Only those having a positive reaction were immunized. 
However, after our experience in prophylactic immuni- 
zation in Missouri, where cases occurred in persons 
having questionable reactions (plus-minus), it was 
decided to inoculate the entire group to afford protec- 
tion to those who were not so sensitive to the test. 

Here it might be well to state that the variation 
between the plus-minus and the 1 plus reaction is so 
small that it would not be safe to attempt to differen- 
tiate when the development of a virulent epidemic may 
be possible. 

Table 3 also shows the difference in the results of 
the intradermal tests under various conditions. The 
factors that vary are the syringes, the alcohol on the 
skin, the merthiolate in the testing solution, the lighting 
conditions and the judgment of the physician giving 
the test. All these factors may cause a difference in 
the results of intradermal testing. The table, however, 
shows in a majority of instances that there was a shift 
from positive to negative, which is of experimental 
value in indicating the amount of immunity present 
after inoculation with the toxin. 

Of greatest significance are the results tabulated in 
the last column of table 3; i.e., the occurrence of no 
further cases after inoculation with the toxin, with 
the exception of one case, which occurred in the Boys’ 
Training School in Oklahoma. 


COMMENT 
For the purpose of accumulating further experi- 
mental data, we recommend the use of the intradermal 
test whenever it can be done under controlled condi- 
For the purpose of controlling epidemics, we 


recommend that the skin test be not used, that all 
persons in the group be inoculated, to afford whatever 
immunity may be obtained during the period of greatest 
danger and that reinoculation be done when it is neces- 
sary to place persons in unusually crowded quarters 
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and during periods of danger of further outbreaks. 
This applies especially to the younger age groups. 

To establish the best possible active immunity against 
epidemic meningitis, a greater antibody-producing sub- 
stance is needed. However, until such a product is 
available, it is suggested that further trial of the filtrate 
is warranted. 

SUMMARY 

1. Falue of Intradermal Skin Testing and Prophy- 
lactic Tmmunisation.—Of 7,339 junior CCC enrollees 
in forty-eight different camps in Missouri, tested intra- 
dermally, 3,926, or 53.5 per cent, showed a 1 plus or 
greater reaction; 3,517 of the original positive reactors 
were retested after an interval of approximately two 
months, and the reaction of 78.9 per cent had changed 
from positive to plus-minus or negative. 

All enrollees with a 1 plus or greater reaction were 
inoculated with 0.5, 1, 1.5 and 1.5 cc. of full strength 
filtrate at four day intervals. The greatest reactions 
were caused by the third dose. This dose produced 
mild systemic reactions, with temperatures occasionally 
at 101 or 102 F. No untoward reactions occurred. 

One month after immunization, three enrollees with 
plus-minus reactions, who were not immunized, in 
three different camps, had meningococcic meningitis. 
After immunization of the remainder of the group, no 
further cases occurred. 

Twenty-six cases of meningitis have occurred in CCC 
camps in Missouri in the past two years. None have 
occurred in those immunized persons in the same groups 
in the seven winter months since inoculation. 

2. Results of the Use of .Toxin in Twenty Epidem- 
ics and Beginning Outbreaks.—In some of the first 
outbreaks only persons with a 1 plus or greater reaction 
were immunized. Later all persons were immunized 
regardless of the reaction to the intradermal test. 

Prior to giving the toxin there were nine outbreaks 
of one case each. In the remainder of the outbreaks 
the number of cases varied from two to twelve. Only 
one case has occurred in the period of from one month 
to one and one-half years since the immunizations were 
completed in the twenty camps. 

In immunizing newly concentrated groups or groups 
in the presence of impending epidemics, we believe 
that the safest procedure is not to depend on _ the 
intradermal test to differentiate the immune from the 
nonimmune but to inoculate the entire group. 

Further trial of the full strength meningococcus fil- 
trate as an active immunizing agent against epidemics 
of meningitis is warranted. 


Something Wrong with Man Himself.—When are we 
to realize that a great proportion of mankind continues to be 
as stupid, unteachable, bloodthirsty, predatory, and savage as 
we are wont to imagine that maligned and regrettably extinct 
precursor—Neanderthal man?’ Is it because the precepts of 
Christianity have not been sufficiently disseminated, or because 
the blessings of plumbing and mechanical transport have been 
too narrowly restricted, or because there are still a few  per- 
sons who lack the degree of Bachelor of Arts? I think it is 
because no little of the human germ plasm is poisonous slime, 
and we have not had the intelligence and the courage to attempt 
to find out anything about human heredity. We have imagined 
universal education, mutual understanding, and improvement of 
the social environment to be the ingredients with which we can 
concoct the human millennium; we have mixed them up and 
stirced them in, and turned out a horrible mess. There must 
be something the matter with our basic element—man himself, 
—Hooton, E. A.: Apes, Men, and Morons, New York, G. P. 
Putnam's Sons, 1937, page 209. 
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Plastic surgery of the penis and urethra, in common 
with all phases of plastic operative work, has made 
great strides in the past decade. A patient requiring 
operation has generally been regarded as particularly 
fortunate if cured at all, and in not a few such cases 
as many as a dozen operations have been necessary 
to secure the desired result. We have recently devel- 
oped a three-stage operation for the repair of hypo- 
spadias which we consider sufficiently successful to 
warrant this report. 


TYPES OF HYPOSPADIAS 


Hypospadias is a congenital malformation of the 
anterior urethra, the canal terminating at some point 
on the underside of the penis. It occurs in both males 
and females, but this communication is concerned only 
with the male. There are three types, or degrees, 
of hypospadias: (1) the balanic, in which the urethral 
opening is in the glans but somewhat below its normal 
location at the summit; (2) the penile, in which the 
opening may be anywhere between the glans and the 
penoscrotal junction, and (3) the perineal, in which 
the opening is in the perineum or in a cleft in the 
scrotum. As hypospadias is not uncommon and 1s 
frequently associated with other anomalies of the uro- 
genital tract, variations from any of these types are 
likely to be encountered. 

In the balanic type of hypospadias the urethral open- 
ing is in the position normally occupied by the frenum. 
Occasionally there are two or even more orifices. An 
open groove runs along the normal position of the 
urethra from the anomalous orifice to the point where 
the normal urethra should open. The glans is much 
shorter than normal and usually imperforate, though 
it may be pierced by an opening which is separated 
from the urethra by a blind sac. The prepuce is short 
and thick at the dorsum of the penis but becomes 
thinner as it approaches the urethral meatus. In the 
fully developed adult the penis will be more or less 
deflected downward at the point at which the hypo- 
spadias begins. 

In the penile form the meatus is found at any point 
on the under side of the penis between the glans and 
the penoscrotal junction. The opening will be oval 
instead of the transverse slit usually observed in the 
balanic type. The urethral canal rarely extends beyond 
the point of opening, a deep groove on the under sur- 
face marking its normal route. Occasionally there 
will be a perfect canal anterior to the anomalous open- 
ing, but the meatus at the tip of the glans will be 
imperforate or much strictured. When the anomalous 
opening is at the penoscrotal junction, the penis is 
usually much shorter than normal and incurved on the 
scrotum, to which it may be partly adherent. Some- 
times the scrotum will be beneath the urethra and com- 
pletely cleft. The corpora cavernosa likewise may be 
separated. 


Read before the Section on Urology at the Ejighty-cighth Annual 
oe of the American Medical Association, Atlantic City, N. J. 
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The perineal form of hypospadias is the most diffi- 
cult to remedy. Fortunately it is also the rarest. 
Associated malformation of the external genitals is 
marked. The anomalous meatus is usually situated 
about 3 or 4 cm. from the anus, being a slitlike open- 
ing in the groove which divides the scrotum into two 
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Fig. 1.--(1) Undescended testes; 


marked ehordee with penis between 
cleft scrotum. 


Perineal opening of hypospadic urinary meatus. Vaginal 
pouch 3 cm. in depth with opening in perineum just posterior to urinary 
meatus. (2) Side view showing marked chordee. (3) Penis held up, 
showing urinary meatus, orifice of vagina with their relation to anal 
outlet. (4) Sagittal section showing relation of vagina to urethra. 


parts. Labium-like folds of mucocutaneous tissue lie 
on each side of this orifice, giving it somewhat the 
appearance of a small vagina. Each half of the cleft 
scrotum may contain a testicle, which is often 
atrophied or, as frequently happens, the scrotum may 
be undeveloped and the testicles retained within the 
abdomen. As a rule the urethra continues as a groove 
for some distance beyond the anomalous opening on 
the floor of the shortened and incurved penis and may 
end as a blind sac at any point along its normal course, 
but the tip of the glans is always imperforate. 

As the membranous and prostatic portions of the 
urethra do not share in the deformity, the urinary 
stream is projected with normal force, which obliges 
the unfortunate victim of perineal hypospadias to sit 
down to urinate. In the milder forms, although the 
penis is abnormally angled, it may usually be held in 
such a way as to direct the stream so that the clothing 
at least will not be wet; but the victin: of perineal 
hypospadias is likely to carry about him an objection- 
able odor of stale urine and may become more or less 
of a social outcast on this account. An additional mis- 
fortune is that intromission, in the perineal type, is 
entirely prohibited and sexual congress practically 
unpossible. In the penile form the urethral opening is 
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generally so far from the glans as to bring it outside the 
vagina during intercourse, thereby preventing impreg- 
nation—a peculiarly distressing form of impotence. 


SURGICAL CORRECTION OF HYPOSPADIAS 


From early times the efforts of surgeons have been 
enlisted for the correction of this unfortunate condi- 
tion. The various types of operation used to correct 
hypospadias may be classified as (1) simple canaliza- 
tion, (2) denudation and suture, (3) the use of penile 
or preputial flaps, (4) the use of scrotal or abdominal 
flaps, (5) a combination of the preceding methods, (6) 
mobilization and dislocation of the urethra, and (7) 
transplantation of tubes of skin or mucous membrane, 
veins, arteries, appendix, ureter or urethra. 

The first operations were plastic in type. Chief 
among the earlier procedures for formation of an 
anterior urethra was that of Diffenbach, which con- 
sisted in piercing the glans back to the normal urethra 
and keeping this new passage patent by means of a 
cannula until an epithelial lining had formed, the 
anomalous opening being closed. Duplay subsequently 
used a flap from the prepuce to cover the defect and 
form a new urethra. Thiersch’s method utilized double 
rectangular flaps of penile skin, the base of one being 
near the urethral groove, the other on the opposite 
side of the penis. One flap was used to form the 
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Fig. 2.--(1) Suprapubic drainage. 


Silkworm gut attached to catheter 
in bladder through urinary meatus. 


Silkworm gut to be used to facilitate 
postoperative instrumentation. (2) Outlining skin flap to be used to con- 
struct urethral tube. Incisions are carried outward on empty scrotal 
sac. (3) Freeing skin flap along edges, leaving it attached in center for 
blood supply. (4) Forming urethral tube with scrotal skin around a 
catheter; silver wire used 


urethra, the other to cover over the canal. All these 
procedures were for one reason or another objec- 
tionable. 

In 1897 Carl Beck of New York introduced a method 
of dislocation of the urethra which was extensively 
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practiced. Transplantation of tubes of various sorts 
has been tried, as follows: In 1897 Nové-Josserand 
utilized tubes of skin; in 1904 Pringle tried the 
urethra; in 1909 the ureter was utilized by Schmieden ; 
blood vessels were tried by Contas in 1911 and the 
appendix by Anhausen in 1918. Rosenstein applied 
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Fig. 3.—(1) Urethral tube constructed. Drawing skin over tube. 
Silver wire used. ‘Tube to remain in scrotum until healing has taken 
place. (2) Repair completed. Silkworm gut drawn through tube by 
removing cathetei 


tubes of mucous membrane in 1929 and later, in 1931, 
used a portion of the wall of the bladder. 


THREE-STAGE OPERATION GF THE AUTHORS 


Step 1.—The first stage consists of diversion of the 
urinary stream by means of a suprapubic cystostomy 
and formation of a tube from scrotal integument. 

Probably the most important single step in multiple 
stage operations for the repair of penile and urethral 
anomalies is the operative diversion of the urinary 
stream. It is our practice to do this by suprapubic 
cystostomy, during which a double suction tube (Ken- 
yon) is sutured into place. The inner tube is connected 
with suitable suction apparatus and the patient is thus 
kept with an empty bladder, and no urine passes over 
the operative site. Some surgeons prefer drainage by 
means of a perineal wound. It has been our experi- 
ence that this type of drainage is not so successful, as 
there is a tendency for urine to pass along the tube 
into the urethra and thence to the operative site, often 
causing necrosis and breaking down even the most 
beautifully repaired urethra. 

Having diverted the urinary stream, the next step 
is to construct a new urethra, which we do from scrotal 
integument. An inch-wide strip of scrotal skin, extend- 
ing from the anomalous opening laterally and either 
downward or upward as far as necessary to secure a 
piece about an inch longer than the penis, is partially 
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isolated by undercutting each edge slightly, and a tube 
is constructed by approximating the edges over a 
catheter, without tension and using silver wire loosely 
applied. The edges of the remaining scrotal tissue are 
then sutured together, so that at the end of this first 
stage there is an attached tube of scrotal integument— 
the new urethra—buried in the scrotum. This tube is 
left in place for a sufficient length of time to permit 
firm healing. As the end of the tube tends to con- 
strict, a piece of tension suture is threaded into the 
tube and fixed in position, being attached to the supra- 
pubic incision and the meatus of the new urethra, where 
it remains until the final stage of the operation. 

Step 2.-After complete healing has ensued, the 
second stage is undertaken. The scarred gutter of 
the distal portion of the anomalous urethra is dissected 
away ; the deformed penis is relieved of the scar tissue 
which causes a congenital chordee, and the glans is 
split into two parts. Incision is then made in the 
scrotal skin covering the new urethra, and the penis 1s 
sutured to it. The cut edges of the penile wound are 
sutured to the two edges of the scrotal wound, and the 
glans penis is carefully affixed to the urethra in such 
a manner that the end of the tube extends for an inch 
beyond the end of the penis. This excess is required 
so that any increase in the length of the penis during 
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ig. 4.—(1) Making skin incision to remove fibrous tissue causing 
chordee; block dissection. Dctted line shows extension of incision down- 
ward over urethral tube in scrotum. Tube broke down at one point. 
(2) Removing fibrous tissue en masse. (3) Freeing skin of penis to 
allow penis to be sutured down over urethral tube in scrotum. Defect in 
urethral tube repaired with silver wire. Glans penis split to allow for 
glandular urethra. (4) Suture of penis down over urethral tube.  Silk- 
worm gut left in urethrai tube. 


erection will be accommodated by the urethra, which 
in the quiescent state of the penis is too long. 

Stee 3.—In the third stage the urethra is freed 
from its bed. After remaining in position for a suffi- 
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cient length of time for the new tube to become firmly 
fixed to the penis (usually from ten to fourteen day s), 
the entire structure is dissected free from the scrotal 
bed with ample scrotal tissue to cover the freed urethra 
without pressure. The raw edges of both the penis 


Siikworm gui 


wianaular urethra 
ntact 


Urethes| tube b 


down at this poir f be have been 
remo) 
Freeing perue 4 
urethra! tube fra 
ecrotum 
catheter in urethed 


with silkworm gut 


attached to the other 


Suture of glans | 


over urethra 


Vaginal 


Fig. 5.—(1) Freeing penis with urethral tube from scrotum. 
down occurred in the urethral tube. (2) P 
repair of the defect in the tube. 
penis over urethral tube, 
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A. break- 
enis has been freed. Shows 
Silver wire used. (3) Suture of glans 
Suture of penile skin over urethra and closure 


and the scrotum are repaired. After healing occurs 
the operation is completed by allowing the suprapubic 
wound to heal. 

The suprapubic fistula usually heals promptly, and 
the skin is kept dry by the oval suction apparatus 
recently described by us.' 


REPORT OF CASE 


A most interesting case, in which repair was suc- 
cessfully done by this method, is described in detail: 


R. P. was born in 1918. Though the infant was somewhat 
small and under weight, the attending physician proclaimed it 
to be a normal healthy baby, and in a few weeks it was 
christened Mary Florence. Toward the end of the first year, 
the child’s mother noticed what seemed to her an abnormality 
of the external genitals but was assured by the local physician 
that the condition was merely a slight enlargement of the 
clitoris and of no serious import. However, as the child grew 
the enlargement became more pronounced, so that at 414 years, 
following medical advice, litthe Mary was brought to the 
hospital for amputation of all or as much of the hypertrophy as 
should be deemed advisable; but the surgeon, after careful 
examination, decided against operation and nothing was done. 

When first seen by one of us (C. L. B.), when the child 
was 5 years of age, the following history was elicited: During 
the past year the parents had noticed that the feminine traits, 
such as is playing with dolls, which had been SO ) prominent in the 
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earlier years, seemed to be changing, with a leaning toward 
the more masculine pastimes, such as baseball, tree climbing 
and mechanical objects. 

On examination at this time the child appeared healthy, was 
of normal size, and had a markedly intelligent face. The pelvis, 
thighs and chest were masculine in outline. The external 
genitals, however, were distinctly feminine in appearance, the 
labia majora being well formed and prominent. Between the 
labia was a protuberance, about 1 inch in length and three- 
fourths inch in circumference, in the location and having the 
appearance of an enlarged clitoris. In the line below, and 
partly covered by it, was located the normal sized urinary 
meatus and below this again the vagina, having an opening the 
size of a goose quill, through which a probe could be inserted 
for an inch. Careful rectal examination revealed no trace of 
uterus, tubes or ovaries. <A testicle was palpable in either 
groin, each as big as a large lima bean, flattened antero- 
posteriorly, oval and freely movable. Here was a state of 
affairs requiring much thought in order to advise the parents 
conscientiously: a baby registered as a girl on its’ birth 
certificate, reared as a girl in a small town until the age 
of 5 years, but in whom there was such marked predominance 
of the male characteristics as to make almost certain a bass 
voice, beard and general masculinity in adult life. It was 
felt that with absence of female adnexa and the presence 
of normal, though undescended, male gonads, it would be 
feasible at a later date, by plastic surgery, to form a new 
penile urethra, close the blind vaginal sac, and anchor the 
testicles in a scrotum formed from the labia majora. With 
this in view, it was advised that there should be the necessary 
change of name, clothing and the like, which was effected more 
conveniently by the parents taking residence in another city. 
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Robert attended school, having a good record in his studies 

as well as in football, baseball and other masculine sports. 
When next examined, at the age of 12 years, he presented 

the appearance of a well developed boy, with manly voice, 
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beginning of down on the lips and chin, and the breasts not 
abnormally enlarged. The pelvis was of somewhat female 
conformation, with wide iliac crest and upper thighs. The 
penis was 3% inches long, with well formed glans, corona and 
sulcus, a short prepuce partially covering the corona. The 
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Fig. 7.—Q1) Urethral tube again broke down. 
incision around fistulous opening to close defect. 
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shaft was firm and about an inch in diameter; the corpora 
cavernosa with longitudinal fissure were readily outlined. 
There was absence of the corpus spongiosum on the ventral 
surface, its position being occupied by a well marked sulcus 
resembling a rudimentary urethra and extending from the 
tip of the penis back to a point directly above the urinary 
meatus. The tissue lining this groove was nonelastic, so that 
on firm erection (which happened during examination) the 
penis was pulled downward as in extreme chordee.  Aiter 
subsidence of the erection, a glairy mucus appeared at the 
meatus. By rectal examination small, firm prostatic lobes 
were demonstrated and the absence of female adnexa was 
verified. In the inguinal regions the testicles were readily 
palpated as movable, oval, flattened bodies of normal size for 
the boy’s age. 

At the age of 17 years the patient, admitted to the 
Department of Urology (James Buchanan Brady Foundation) 
of the New York Hospital June 16, 1935, complained of an 
unusual condition of the genitals. He stated that he had 
never been able to void normally because of the stream of 
urine posterior to the scrotal tissues. His past history showed 
that he had always enjoyed good health, that he had had no 
operations or accidents and that there were no deformities 
of either parent. 

The patient was well developed with male distribution oi 
the genital hair. The external genitalia presented a very 
unusual appearance. The penis was normal in size but 
bound down to the scrotum. The testicles were normal in 
size but completely undescended. At the perineoscrotal junction 
was a cleft in the tissue, giving the appearance of labia 
majora. In this cleft was a urinary meatus and just below 
it a small vagina admitting a No. 26 catheter for a distance 
of approximately 3 cm. Otherwise the appearance was one 
of masculinity. 
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CONDUCTION OF CASE 

June 18, with the patient under spinal anesthesia, a suprapubic 
cystostomy was done for urinary drainage and the first stage of 
the plastic operation for repair of the hypospadias was per- 
formed, as follows: With the patient in the lithotomy position, 
a No. 16 catheter was inserted into the bladder through the 
anomalous urinary meatus in the perineum. Forceps were 
introduced into the bladder through the suprapubic incision, the 
catheter pulled up and silkworm gut tied to the catheter, which 
was then drawn back to the bladder. The anterior wall of the 
small vagina was opened and made continuous with that of the 
urethra. A flap of scrotal tissue 6 cm. long and 2 cm. wide 
was outlined, the end of which formed a cuff around the 
urinary meatus. The edges were dissected free, leaving the 
central portion attached to the underlying tissue. The edges of 
the flap, including the cuff around the meatus, were then 
approximated over the catheter with a silver wire suture. The 
skin of the scrotum around the edges of the denuded area was 
loosened and the edges were approximated over the newly 
formed urethra with silver wire. The catheter was with- 
drawn and the silkworm gut, which had been previously tied 
to the catheter, was attached to the scrotum at the new 
meatus. There was little reaction to the operation, and the 
suprapubic wound healed well. However, the newly formed 
urethra broke down at the junction with the original meatus, 
and July 17, under spinal anesthesia, the broken down area 
was successfully repaired by taking some o: the mucous 
membrane from the posterior wall of the vagina and approxi- 
mating it around the defective portion. 

The second stage of the repair was done August 12, with 
the patient under spinal anesthesia. At this time the mid- 
portion of the newly formed urethral tube was found to have 
broken down, but the extreme ends were in good condition. 
The midportion was repaired, the broken down tissue being 
used, and the penis was released from the scar tissue on its 
under surface, so that it was left free to assume its normal 
position. The glans penis and ventral surface of the shaft 
were split, pulled down over the artificial urethra and sutured 
in position with catgut. The suprapubic wound continued to 
drain well, and the silkworm gut was left in the lumen of the 
artificial urethra. 


External 
ur inary 
meatus 


urinary 
tricatus 


Fig. 8.—(1) Final result, 
at glans; testes in scrotum; 
showing final result. 


front view: Urethra intact; urinary meatus 
penis relieved of chordee. (2) Side view, 


The third stage of the plastic repair was done September 17, 
with the patient under spinal anesthesia. At this time the 
penis and newly formed urethra were dissected away from 
the scrotum. It was found that only the extreme ends of the 
penis and urethra had united, the remainder of the urethra 
having sloughed away. The scar tissue was dissected away 
from the under surface of the urethra and a flap of tissue was 
taken from the lateral side of the penis for the entire distance 
of the broken down area. This was rolled over in such a 
manner that the skin formed the inside of an artificial urethra. 
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The edge was sutured to the denuded area with silver wire 
and the ends of the newly formed urethra connected with that 
ot the old, giving a continuous tube from the end of the 
penis to the bladder. The skin of the penile shaft was lifted 
and sutured over the new urethra with No. 2 plain catgut. 
There was little reaction to the operation. 

However, this tube also broke down at the point at which 
it joined the old artificial urethra, and it was decided to 
discharge the patient and have him return at a later date for 
further plastic work. 

He was readmitted to the hospital July 2, 1936. Laboratory 
examinations at this time were negative except for a faint trace 
of albumin and an occasional red blood cell in the urine. 
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the right side. Both testicles appeared normal in size and 
consistency, but the epididymides were rather small. 

A hemostat was then inserted irom the opening beneath the 
glans out through the tip of the glans, a No. 18 sound passed 
through the new urethra into the bladder, and a catheter 
then passed through the glans opening into the urethra for 
a distance of 5 cm. The edges of the meatus were denuded 
and closed in two layers over the catheter, which was secured 
in the urethra by silkworm-gut sutures. A chromic catgut 
purse-string suture was placed about a small opening in the 
perineum. 

Great difficulty has been encountered in securing complete 
repair of this extensive urethral tube. It has been necessary 


Operations for Hypospadias 


Ca General Local Position 
Initials, Degree of Compli- Compli- General New tf) 
Age Deformity First Stage Second Stage Third Stage eations eations Results Urethra Penis Comment 
1 Penoscrotal 11/1/32: Cystos- = 12/12/52: Sear 12/22/32: Penis None Fistula Good Perfect Normal 
M.R junction tomy and first dissected from and attached new at connec- 
30 Stage repair under penis; tube dissected tion of new 
glans split; free, elevated to urethra to 
sutured over proper position normal 
new tube canal 
A. 4. junction; tomy and first erative 6/18/34, 5d dysfune- 
14 undescended stage repair shock postopera- tion 
testicles tive day 
3 Meatus 2.5 em. 9/5/34: Cystos- 11/9/34: Penis 1/16/35: Penis Noue None Good Voiding Normal 
@.MeM. from glans tomy and for- sutured over freed with new normally 
22 mation of new new urethra urethra through 
urethra meatus 
in glans 
4 Penis bound to 1/18 and 2/13/35: 3/6/35: Penis 10/28/56: Penis None Several Good Healed, Somewhat 
J.D. serotum; meatus Cystostomy sutured over freed and fis- fistulas with xed to 
44 at penoscrota! and new tube new tube tula closed in new fistula scrotum 
junction; constructed; tube from it 
undescended second tube 
testes on 2/13/35 
5 Penoscrotal 5/3/35: Cystos- 6/5/35: Penis 8/1/35: Penis None Fistula Good Meatus Normal 
Cc. L. junction; tomy and for- sutured over freed with developed; in glans; 
28 penis bound mation of new new tube new tube easily excellent 
own tube closed 
6 Rudimentary 6/18/35: Cystos- 8/12/35: Penis 7/6/36: Orchido- None Patient Good Good; Some- Case 
R. P. vagina with tomy and for- sutured over pexy and penis does not after penis what complete; 
17 meatus in it; mation of new new tube; freed heal well; repairof healing; bound splendid 
undescended urethra; re- repeated 9/13/35 urethral fistula testesin down result 
testicles peated 7/17/35 fistula serotum 
7 Penoscrotal 5/1/36: Cystos- 6/10/36: Seeond 10/5/26: Penis None Develop. Good Fistulas Normal Excellent 
R. A. junction tomy and for- tube made and and new ment of closed; result 
5 mation of a penis sutured urethra freed many fis- good 
new tube over it from scrotum tulas from repair 
new urethra 
8 Penis bound 10/19/36: Cys- 11/2/36: Penis 11/25/36: Re- ee. ga eeeen Good Good Some- Good 
D. W. down by tostomy and freed from moval of silk- urethral what result 
ll adhesions; formation of scrotum and worm gut from meatus; bound 
urethral meatus new tube tube covered urethra and being down 
just posterior with penile insertion of a dilated 
to glans skin eatheter 
9 Meatus inch 8/336: Cystos- None Develop- Good ....... Case 
D.W.8. fromglansand tomy;removal of urethra! ment of 2 complete; 
27 bound down of scar tissue stulas fistulas good 
and formation which were result 
ef new urethra later 
repaired 
L. J. junction tion of penile complete 
curvature 


July 6 a bilateral orchidopexy and plastic repair of the 


urethral fistula were done. An incision was made in the 
left inguinal region extending from the left border of 
the pubis upward and lateral for 8 cm., to a point over the 
internal inguinal ring; this was carried through the skin, fat 
and superficial fascia to the external oblique, which was 
incised parallel with its fibers, exposing a normal appearing 
testicle just outside the internal inguinal ring. The tunica 
vaginalis was incised and part of it cut away, exposing the 
testicle and cord. The cord was then placed on the stretch 
and the adhesions were carefully dissected away, allowing the 
vas and vessels to stretch out to a point at which the testicle 
could be placed in the scrotum. A pocket was made in the 
scrotum by blunt dissection, the testicle pulled down into the 
scrotum and anchored there, the internal oblique muscle 
secured to Poupart’s ligament beneath the cord, the external 
oblique fascia approximated above the cord, and the wound 
closed in layers. A similar procedure was then carried out on 


to do minor repairs on seven different occasions, but at present 
the patient passes all urine through the meatus at the end of 
the penis. 


A summary of nine other cases of hypospadias 
treated by this three-stage procedure are given in the 
accompanying table. 


SUMMARY 

By referring to the table it will be noted that since 
1932 ten patients with marked hypospadias have been 
operated on by the new method herein described. 

The principles involved in this procedure are: (a) 
diversion of the urinary stream by suprapubic suction 
drainage; (>) careful preoperative antisepsis of the 
operative site; (c) strict asepsis during all steps of the 
operative procedure; (d) prevention of tension of any 
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of the parts involved; (e¢) avoidance of pressure on 
the —a bandages, hemorrhages, sutures or any 
other agenc 

The new urethra is constructed from the flexible 
skin of the scrotum, joined with silver wire (because 
of its antiseptic qualities) and turned downward so 
that the penis is readily attached to it. A piece of silk- 
worm gut is fixed in the new tube and left until the 
final stage of the operation. 

The second stage of the operation consists in excising 
the usual scar tissue on the under surface of the penis, 
fixing the split glans penis around the new meatus 
and suturing the penis over the new tube. 

In the third and final stage the penis and the attached 
newly constructed urethra are freed from the scrotal 
bed and brought up to the normal position. 

Nine successful operations, performed over a period 
of five years, warrant a continuation of the method. 

The one death in this series resulted from pituitary 
dysfunction, which was not recognized before opera- 
tion, in a youth aged 14. 

The results cbtained on R. P., who is now 19, are 
spectacular. This young man, thought to be a girl 
until the age of 5 years and then allowed to reach 
maturity as a male, was finally subjected to a series 
of operations extending over the past two years, during 
which a new urethra was made, his imprisoned penis 
released, his false vagina removed, and the unde- 
scended testicles reduced to their proper place. His 
psychologic attitude has been wonderfully changed. As 
soon as he became convinced that he was to become 
a regular male, with all parts normal, he began to take 
part in the usual activities common to high school 
boys. He gets erections in his newly constructed penis 
but as yet has never experienced sexual desire. 

899 Park Avenue. 

ABSTRACT OF DISCUSSION 

Dr. J. EastMAN SHEEHAN, New York: The paper of Drs. 
Lowsley and Begg affords an interesting example of the diff- 
culty we sometimes experience in giving a name to this order 
of surgery. It is plastic in the sense that tissues are used by 
way of replacement to build up areas other than their own. 
That term, loosely applied, has been adopted by some who have 
not much claim, and sometimes not any, to surgical competence. 
In other aspects, and perhaps in most, it is better described as 
reparative surgery, and in the present instance it can be desig- 
nated as reconstructive. Fundamentally, of course, it all comes 
to the same thing, the underlying principle being that the body 
tissues are adaptable to use in situations other than their own. 
When it is recognized that skin, fascia, cartilage, bone, muscle, 
even nerves and vessels, are thus available, the way is opened 
to surgical intervention of great variety and, what is perhaps 
more important, to choice and selection with regard to method 
and replacement material. Drs. Lowsley and Begg provide an 
illustration of that choice. The literature on hypospadias indi- 
cates that usually, in forming the tubule he has described, 
recourse is had to the penile skin. Dr. Lowsley has varied this 
by beginning the construction on the scrotal skin. It is a 
contribution of value to be able, as he is, to demonstrate that 
in a series of cases this alternate method has convinced him 
of its utility. There is one phase of Dr. Lowsley’s relation to 
which, in no critical spirit, it may be useful to advert. I refer 
to his mention that at more than one stage there was partial 
breakdown of the replacement tissue. All of us have had our 
grievances against grafts that did not behave just as we had 
wished them to. What we learn in time is that while the skin, 
for instance, gives us service for which we must be grateful, 
it does so on its own terms. We have to know its demands, in 
what way each form of replacement accommodates itself to 
surgical insult and is restored to its original capacity, in what 
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circumstances resentment is manifested, and what measures are 
to be taken when such resentment is disclosed. The method of 
Drs. Lowsley and Begg encounters one of these difficulties. 
Since it is certain that the skin, when raised, will not retain its 
properties unless the raw edges are either lined with other 
skin or united to a base, and since some pressure is necessary 
to influence the reorganization, one limitation involved in the 
scrotal reconstruction is that of providing such pressure. Blair, 
in his account of the alternate method, indicates that he obtains 
the pressure by raising the penis to the abdomen and there 
supplying the pressure, by sponge, in the location that lends 
itself to immobilization. This recourse is not open to Dr. 
Lowsley and Dr. Begg, and that they have nevertheless succeeded 
by patience and resourcefulness is just another indication of 
the fascination this order of surgery has for those who engage 
in it with full appreciation of the tests of competence it imposes. 


TREATMENT OF PRURITUS VULVAE 
BY ALCOHOL INJECTION 


WILLIAM M. WILSON, M.D. 
PORTLAND, ORE. 


The purpose of this paper is twofold: (1) to sub- 
stantiate a preliminary report! concerning the treat- 
ment of pruritus vulvae by alcohol injection and (2) 
to report the results of four years’ experience with 
the method, in forty-nine cases. 

Candidates for alcohol injection were selected only 
after every effort to determine the cause of the pruritus 
had failed. The majority of the patients had run the 
gamut of conservative therapy, including the use of 


Fig. 1 
contiguous structures of two years’ duration in a woman aged 70. For 
photographic purposes the site of each alcohol injection on the right was 


(case 19).—Pruritus and chronic dermatitis of the vulva and 


marked with indelible ink. Because of impaired circulation a minimum 
amount of alcohol (2 minims) was injected at wider intervals than usual. 
The multiple injections, thus depicted, relieved the pruritus promptly and 
caused the dermatitis to disappear within a week. Although there has 
been an occasional mild recurrence during the past three years, reinjection 
has not been necessary. 


antipruritic ointments, powders and lotions. Several 
had received ultraviolet irradiation and roentgen treat- 
ments, and one had undergone complete vulvectomy. 
None of these procedures had elicited more than tem- 
porary relief from the itching, which in many cases 
was becoming intolerable. 

The duration of pruritus varied from two months 
to thirty-five years, the average for the series being 


From the Departments of Gynecology and Pathology of the University 
of Oregon Medical School. 

1, Wilson, William M.: Pruritus Vulvae, Chronic Vulvitis and Leuko- 
plakic Vulvitis (Kraurosis Vulvae): Treatment by Alcohol Injection, 
Northwest Med. 33: 268 (Aug.) 1934. 
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eight and seven-tenths years. The majority of the 
women at the time of injection were over 45, while 
the average age for Pom group was 49 years. The 
youngest woman was 22 and the oldest 78. 
Characteristic changes in the skin were observed in 
all but a few cases. Regardless of gross changes, how- 
ever, biopsy specimens of the vulval skin invariably 
showed microscopic evidence of a chronic subepidermal 


Fig. 2 (case 20).—Pruritus vulvae of ten years’ duration in a woman 
aged 47. A, taken just before alcohol injection, shows the vulval skin 
thickened, excoriated and discolored. Several small and large ulcerated 
areas can be seen. Biopsy sections showed chronic vulvitis with hyper- 
keratosis and marked irregularities in the thickness of the epidermis. 
B, taken ten days after injection, shows some discoloration of the vulval 
skin, but all excoriations and ulcerations have disappeared. A _ letter, 
twenty-six months after injection, informed me that there had been no 
recurrence of the pruritus or dermatitis. 


infection of various degrees of severity. The pathologic 

reports in twenty-seven cases were as follows: chronic 
vulvitis sixteen cases, chronic hypertrophic ulcerative 
vulvitis one case, leukoplakic vulvitis nine cases and 
normal vulval skin one case. 


TREATMENT 

The treatment of pruritus ani by alcohol injection 
was developed by Harvey Stone * and first reported in 
1916. In 1926, after ten years’ experience with the 
method in over 200 cases of pruritus ani, Stone * con- 
cluded that the subcutaneous injection of 95 per cent 
alcohol properly performed by the technic he described 
would give prompt and complete relief in all cases ot 
pruritus ani. The one objection to this therapy is that 
the results as a rule are not permanent. In this respect, 
however, it is not different from all other procedures 
advocated for the relief of pruritus. 

After successfully employing Stone’s procedure of 
therapy for pruritus ani for several years, I decided 
to try the same method of treatment for pruritus 
vulvae. The present technic varies little from that 
described in my preliminary report of 1934. 

Technic.—The patient is placed in the lithotomy posi- 
tion, and the vulval and perianal regions are prepared 
as they would be for surgical treatment except that 
shaving is not necessary. If one has not previously 
mapped out the area of pruritus, the vulval structures 
and the contiguous surfaces of the skin should be 
reviewed to determine the exact extent of the itching. 
The patient will often point to the areas of most intense 
itching and neglect to mention parts less involved. For 


2. Stone, Harvey, B.: A Treatment for Pruritus Ani, Bull. Johns 
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this reason it is well to quiz the patient concerning the 
full extent of her annoyance. This precaution is espe- 
cially important when the pruritus extends to the thighs, 
the buttocks or the abdominal wall, where character- 
istic changes in the skin are often less prominent. 

The patient is then anesthetized, general anesthesia 
of some sort being preferable. In the majority of cases 
in this series the injection was done during nitrous 
oxide or ethylene anesthesia. During the past year, 
however, I have employed evipal anesthesia in selected 
cases and find it adequate for this brief procedure, 
which usually requires from five to ten minutes for 
completion. Local anesthesia may be employed, but 
except for the injection of small areas, infiltration anes- 
thesia is a tedious, time-consuming procedure which is 
not well tolerated by women of the type affected. More- 
over, the ultimate results are seldom as good as when 
general anesthesia is employed. If one employs local 
anesthesia, a minimum amount of solution should be 
used and alcohol injection delayed until the anesthetic 
solution appears well absorbed. The purpose of these 
precautions is to prevent a dilution of the 95 per cent 
alcohol, which, if great enough, interferes with its 
destructive action on the subcutaneous nerves. 

Stone found that 95 per cent alcohol elicited better 
results and was less apt to produce a slough than 
weaker solutions. I have substituted absolute for 95 
per cent alcohol in a few cases but could detect no 
difference in the immediate or the ultimate results 
obtained. The alcohol is injected by means of an ordi- 
nary 2 cc. hypodermic syringe which is calibrated in 
minims. Any hypodermic needle of small gage is sat- 
isfactory. I generally use a No. 25 gage, one-half inch 
needle. The needle is inserted perpendicular to and 
through the skin, so that the alcohol will be deposited 
just beneath the dermis in the subcutaneous connective 
tissue. An injection into the skin itself or too deeply 
into the subcutaneous tissues may produce a slough. 
Only from 2 to 4 minims (0.12 to 0.24 cc.) of alcohol 
is injected at a single insertion of the needle. The 


Fig. 3 (case 4).--Pruritus vulvae and ani of twenty-three years’ dura- 
tion in a woman aged 48. Sections of a biopsy specimen confirmed a 
diagnosis of leukoplakic vulvitis. A shows the discoloration and the 
thickened, rigid appearance of the vulva before alcohol injection; B, the 
vulva sixty days after injection. Although the patient was not entirely 
relieved of pruritus, the vulval structures had lost most of their former 
rigidity and sensitiveness. 


number and the spacing of injections depend on the 
extent of the pruritus, the age of the patient and 
the condition of her peripheral circulation, as well as 
the estimated efficiency of the circulation of the part 
to be injected. Elderly patients with arteriosclerosis or 
vulval and anal varicosities should be given injections 
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cautiously, with a minimum of alcohol (not over 2 
minims), at slightly wider intervals (fig. 1) than 
younger women with efficient vascular systems. When 
the circulation seems unimpaired one may inject as 
much as 4 minims of alcohol beneath every square cen- 
timeter of the pruritic skin. Jacoby * reported good 
results obtained by injecting alcohol merely around 
the margins of the pruritic areas. I have employed this 
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Fig. 4 (case 11).—-Chronic vulvitis with early leukoplakic changes in 
a woman aged 60. The pruritus was of eighteen years’ duration. Note 
in particular the inflammatory changes (cellular infiltration) in the sub- 
epidermal layers. This low power photomicrograph was made from a 
section of a biopsy specimen obtained from the left labium majus just 
before alcoho] injection. 


technic but have failed to obtain results comparable to 
those secured by a more thorough injection of the 
pruritic areas. Jacoby’s object was to cut off sensation 
and thus eliminate itching, but I shall show later that a 
mere cutting off of sensation is only one of the values 
to be derived from the injection of alcohol beneath 
the skin. 

Immediately after injection the labial folds, particu- 
larly the labia majora, become more or less edematous. 
The edema may reach its height in a few hours or 
may increase slowly, reaching a maximum in from 
twelve to twenty-four hours. After twenty-four hours 
it subsides slowly, so that in from three to ten days 
the vulva usually appears normal, though there is 
always a certain amount of subcutaneous induration in 
the region of the labia majora. This likewise subsides 
slowly, leaving in some cases a chain of small hard 
nodules, which in turn become smaller gradually and 
disappear in from four to six weeks. 

The itching usually stops immediately, though occa- 
sionally one or two small areas of pruritus remain. 
These are usually areas that were overlooked or improp- 
erly treated, and they can be reinjected with the patient 
under local anesthesia if the itching persists after the 
edema subsides. As a rule this residual pruritus 
subsides in a few days or can be controlled with 
antipruritic ointments until it ceases to annoy. 

Few patients have complained of pain after alcohol 
injection. Two patients complained that for several 
weeks after injection they were occasionally startled 
with momentary knifelike pains in the vulva. At first 
the swollen labia are slightly tender to firm pressure, 
a condition which occasionally persists throughout the 
periods of edema and induration. A number of patients 


4. Jacoby, Adolph: The Treatment of Pruritus Vulvae with Subcu- 
taneous Alcohol Injections, Am. J. Obst. & Gynec. 29: 604 (April) 1935. 
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have been slightly annoyed by the numbness which 
naturally follows degeneration of nerves, but, when 
questioned as to the severity of this sensation, they 
invariably admitted that it was as nothing compared 
to the agony of itching. 

Although convalescence in the majority of cases 
amounts to little more than a recovery from the anes- 
thetic employed, I always instruct patients to remain 
in bed for at least two or three hours after injection 
and to go to bed as soon as they reach home. If the 
vulval swelling becomes uncomfortable, hot magnesium 
sulfate packs may be applied. A number of women 
have resumed their usual occupations on the day fol- 
lowing injection, while some with marked edema of 
the vulva have found it necessary to remain at rest for 
two or three days. 


Complications. — Complications following — alcohol 
injection eccurred in two patients (4 per cent). In 
case 7 a small hematoma developed in the left labium 
majus during injection. Fluctuation necessitated inci- 
sion and drainage eleven days later. The resultant 
wound healed promptly and caused little disability or 
discomfort. The second complication occurred in an 
elderly woman, aged 78, who had marked arteriosclero- 
sis and hypertension (case 14). The vulva was atro- 
phied and showed all the macroscopic signs of chronic 
vulvitis with early leukoplakic changes. The injections 
were made in the usual manner, about 4 minims of 95 
per cent alcohol being deposited at each insertion of 
the needle. The amount of edema following injection 
was greater than usual, and this further impaired a 
rather sluggish vulval circulation, causing a slough to 
develop in the left labium majus. Fluctuation necessi- 
tating incision and drainage occurred on the tenth day 
after injection. The sloughing area healed within ten 
days and caused no further complications or discom- 
fort. Incidentally, this woman has not had pruritus 
since the treatment. This experience taught me to 


Fig. 5 (case 11).—Section under low power of a biopsy specimen 
obtained from the left labium majus forty days after alcohol injection. 
Compare with figure 5 and note that the cellular infiltration present before 
injection has almost entirely disappeared. 


inject about half as much alcohol at wider intervals 
when the circulation, general or local, seems markedly 
impaired, 
RESULTS 

Complete Relief —Twenty-five patients (51 per cent) 
had complete relief from the date of injection to the 
date when last interviewed, January 1937 (tables 1 
and 2). 
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Partial Relief —Four patients experienced partial 
relief, all claiming that the itching was less extensive 
or less annoying than it was before the treatment. For 
various reasons none of these have been given rein- 
jection. 

Recurrences.—There have been thirteen recurrences 
(26.5 per cent) in this series (tables 3 and 4). When 


Taste 1.—Results Following Initial Injection 


Number 
of Cases Percentage 
Recurrences (see tables 3 and 4)....... 13 26.53 
49 100.00 


Taste 2.—Duration of Complete Relief: Time Elapsed from 
Date of Injection to Last Interview 


Number of 


ases 
25 


discussing this method of therapy with a patient I 
never refer to it as a cure. I always inform her that 
it fails occasionally, that some patients are only partially 
or temporarily relieved and that reinjection imay be 
necessary. All patients given injection are advised to 
return frequently for observation, especially if there 
is the slightest recurrence. Some recurrences are lim- 
ited to a single structure of the vulva and can be con- 
trolled with antipruritic ointments and lotions, while 
the majority are more general and necessitate reinjec- 
tion. Of the patients with recurrences, two were given 
reinjection and are cured to date ( January 1937), four- 
teen months and three and one half years, respectively, 
after reinjection. Pruritus has recurred in five cases 
of leukoplakic vulvitis after each of two or more 
injections. On the basis of this experience I advise 
against further injection when the first reinjection has 
failed to elicit relief or has afforded only partial or 
temporary relief for a few weeks. The present status 
of recurrences, that is, when the patient was last inter- 
viewed, is summarized in table 4. 

Failures.—A\lcohol injection failed to relieve pruritus 
in two cases (4 per cent). A review of the history in 
these cases revealed the fact that burning sensations in 
the vulva were the major complaint. It was further 
noted that the vulval skin deviated little if any from 
the normal and was devoid of scratch marks. Experi- 
ence with these and other patients of a similar type seen 
in consultation has led me to advise against injection 
whenever sensations other than itching form the major 
complaint. I have seen a number of these women, all 
over 40, and find that the cause in some cases is 
psychogenic while in others the condition is merely a 
manifestation of the menopause. 
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CHANGES OBSERVED AFTER ALCOHOL INJECTION 

Macroscopic Changes.—The rapidity with which 
cutaneous lesions heal after this procedure is often 
surprising. Excoriations, ulcerations, fissures, derma- 
titis and folliculitis heal promptly and disappear in from 
three to ten days. In other words, the thickened, dis- 
colored skin, showing one or more of these lesions, 
speedily improves in appearance and in the majority 
of cases approaches the normal within a week (fig. 2). 
It is not unusual to encounter, associated with pruritus 
vulvae, itching cutaneous lesions on contiguous sur- 
faces, such as the thighs and the buttocks and in the 
neighborhood of the anus. Unless these lesions are too 
extensive they are usually treated at the same time and 
in the same manner as those of the vulva. 

One woman (case 19) aged 70 came to Dr. Goodrich 
C. Schauffler with intolerable itching dermatitis of two 
years’ duration, which had resisted all forms of treat- 
ment, including roentgen therapy. I was consulted, and 
together we did a unilateral alcohol injection of the 
vulva and parts ot the thigh, buttocks and abdomen 
(fig. 1). The itching in these parts ceased immediately, 
and within forty-eight hours the dry, dusky red skin 
began to pale and superficially desquamate. Within 
a week the parts first injected appeared normal. This 
was so encouraging that Dr. Schauffler injected the 
remaining pruritic skin, and there has never been more 
than an occasional mild recurrence of the itching, which 
is readily controlled by local applications of alcohol 
and zinc oxide ointment. A woman, aged 40 (case 3), 
with unilateral pruritus of the vulva and itching derma- 
titis of the left thigh of twenty years’ duration was 
given an injection, and to date there has been no recur- 


Taste 3.—Recurrences: Time Elapsed Between Injection 
and Recurrence 


Number of 
Cases 
13 


Taste 4.—Status of Recurrence When the Patient Was 
Last Interviewed 


Number of 
Cases 
Complete relief by reinjection (14 months and 3% 

Recurrence after each of two or more injections........ 5 
Mild recurrences controlled by antipruritic ointment 

Pruritus with intermissions of complete relief......... 3 


rence of the pruritus or the dermatitis. Another woman, 
aged 70 (case 8), complained of pruritus of the right 
side of the vulva of twenty years’ duration. Eight 
years before an ulcer involving the right labium minus 
and the clitoris developed after the application of a 
strong solution of mercury bichloride. This failed to 
heal and was excised a year later. The excision was 


followed by the development of a hypertrophic ulcer- 
ating mass which bled easily and resembled cancer. 
The lesion, however, proved to be benign and was 
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reported as chronic hypertrophic ulcerative vulvitis. 
The vulva was injected in the usual manner, and at 
widely separated points a few minims of alcohol was 
deposited beneath the ulcerating mass. The pruritus 
was immediately relieved, and when observed one 
month later the ulcerating lesion appeared to be shrink- 
ing, particularly where it had been injected. Thinking 


Fig. 6 (case 4).—Oil immersion field showing four histiocytes engorged 
with granules of trypan blue. istiocytes were present in the dermal 
connective tissue forty-eight hours after injection of the vulva with 
alcohol. H indicates 


that perhaps the alcohol had something to do with the 
improvement noted, [ injected the lesion more exten- 
sively, and within a month the ulcerating mass had 
completely disappeared, leaving a clean granulating 
surface which slowly but gradually became epithelized. 
While I am not advocating alcohol injection for the 
cure of leukoplakic vulvitis, it must nevertheless be 
considered a procedure of value when vulvectomy is 
contraindicated or permission to accomplish it is 
refused. Pruritus, one of the chief symptoms of this 
condition, can frequently be relieved by injections, but 
it is more apt to recur than in cases of pruritus without 
leukoplakia. The thickened, rigid skin of leukoplakic 
vulvitis softens and, except in cases of advanced 
involvement, recovers much of its former elasticity. 
The rigidity and stenosis of the vaginal introitus 
observed in cases 4 (fig. 3) and 14 were markedly 
relieved, permitting the introduction of two fingers 
without pain, whereas on examination hefore treatment 
it was difthcult to introduce a single digit. Further- 
more, alcohol injection often causes such a marked 
reduction in the hyperkeratosis that all macroscopic 
signs of leukoplakia temporarily disappear. 
Microscopic Changes.—Biopsy specimens of the 
vulva were obtained at the time of injection in over 
half of the cases of this series. These invariably 
showed definite chronic inflammatory changes in_ the 
subepidermal connective tissue. It is interesting to note 
that these changes were lacking in a specimen obtained 
from a woman whose chief complaint was of burning 
sensations in the vulva. In two cases permission was 
granted to secure a specimen after as well as before 
treatment. A specimen obtained on the’ twenty-first 
day after injection in case 2 showed no evidence of 
inflammation, and a specimen obtained on the fortieth 
day after injection in case 11 showed only questionable 
evidence, an occasional lymphocyte (figs. 4 and 5). 
The disappearance of inflammatory changes is, 
believe, an important factor in the ultimate success or 
failure of alcohol injection and of any other therapy 
designed to cure pruritus vulvae. | am certain that if 


PRURITUS VULVAE—WILSON 497 


it were possible to obtain biopsy specimens within a 
reasonable time after injection one would find an 
absence of inflammatory changes in all cases in which 
the pruritus was cured. 


COMMENT 

The abrupt cessation of itching following injection 
is undoubtedly due to the speedily induced degenerative 
changes elicited in all subcutaneous nerve fibers reached 
by the alcohol. This explanation, however, fails to 
explain why the pruritus does not recur as the nerves 
regenerate, and it does not adequately account for the 
favorable changes in the skin observed after this ther- 
apy. Neurologists have established the fact that sub- 
cutaneous nerve fibers regenerate at the rate of about 
0.5 mm. a day; consequently it should require no more 
than from two to three weeks for the nerves to regen- 
erate completely. Clinically the absence of numbness 
and the return of vulval sensation should be adequate 
evidence of regeneration of the nerves. In the cases 
reported, vulval sensations were usually normal within 
three weeks after injection, yet in few cases had the 
pruritus occurred at that time. It is therefore reason- 
able to suppose that the factor or factors which 
previous to injection irritated the nerve endings and 
produced a sensation of itching had been removed. 

It is known from the microscopic changes reported 
that in two cases at least the subepidermal inflammation 
present before injection was not present when the 
biopsy specimen was obtained subsequent to the pro- 
cedure. When this fact was disclosed I decided to 
attempt to determine the nature of the process which 
disposed of the inflammation. For this information a 
series of animal experiments was begun. 

The first experiments involved multiple subcutaneous 
injections of 95 per cent alcohol in rabbits. Biopsy 
specimens were obtained at one, two, three, four and 
seven day intervals after injection. Subepidermal cel- 
lular reactions were found in all specimens, but the 


Fig. 7 (case 8).—-Oil immersion field showing the presence of histiocytes 
in the ‘Secaal connective tissue beneath an area of chronic hypertrophic 
ulcerative vulvitis. This section was prepared from a biopsy specimen 
obtained forty-eight hours after injection of the area with alcohol and 
trypan blue. H indicates histiocytes. 


specimens obtained two days after injection showed 
the greatest collection of cells composed mostly of 
polymorphonuclear leukocytes and large mononuclear 
cells. The presence of large mononuclear cells in num- 
bers obviously suggested activity on the part of the 
reticulo-endothelial system, with a mobilization of 
histiocytes. With this in mind | began to experiment 
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with vital dyes and alcohol. The ability of histiocytes 
to ingest vital dyes and thus to identify themselves 1s 
well known. The following experiments proved inter- 
esting : 

From 2 to 5 ce. of 0.5 per cent lithium carmine or the same 
amount of 1 per cent trypan blue was injected subcutaneously 
into rabbits, rats, mice and dogs. From twenty-four to forty- 
eight hours later the same areas were treated with multiple 
subcutaneous injections of 95 per cent alcohol, from 2 to 4 
minims being deposited at each insertion of the needle. Biopsy 
specimens obtained twenty-four, forty-eight and seventy-two 
hours later showed numerous histiocytes throughout the 
papillary layer of the dermis. Some forty-eight hour speci- 
mens showed as many as six histiocytes in an oil immersion 
field. To determine whether or not the histiocytes observed 
were other than those ordinarily resident in the tissues, I did 
numerous control experiments, employing dyes alone. In no 
instance in which dyes alone were injected was I able to find 
more than an occasional histiocyte. Incidentally, the same 
experiments were repeated with other agents (nutrient broth, 
2 per cent quinine and urea hydrochloride, benacol [a propri- 
etary local anesthetic], 1 to 3,000 hydrochloric acid, 5 per cent 
phenol, 70 per cent alcohol, physiologic solution of sodium 
chloride and sterile water) which have been recommended for 
the treatment of pruritus. Of these agents, nutrient broth 
and hydrochloric acid elicited the best histiocytic response, but 
none induced a better response than 95 per cent alcohol. 


The next move was to prove that the cellular reac- 
tions induced in animals are elicited in human. sub- 
cutaneous tissues by alcohol injection. To repeat the 
same experiments in human beings, particularly in a 
structure like the vulva, obviously offered difficulties ; 
however, with the consent of two patients with pruritus 
vulvae, I was able to perform the following experi- 
ments : 

First, 2 ce. of 0.5 per cent lithium carmine was 
injected beneath the skin of one labium majus. Forty- 
eight hours later the same area was injected with 95 
per cent alcohol containing 8 drops of 1 per cent trypan 
blue to the ounce, 1 cc. of the dye-colored alcohol being 
sufficient to cover this area completely. 

This procedure was based on the theory that the 
histiocytes present in the tissues at the time the lithium 
carmine was injected would phagocytize and thus 
become engorged with the dye, while any new histio- 
cytes mobilized by the alcohol would ingest the trypan 
blue which was deposited with the alcohol. By this 
differential method of vital staining we * hoped to be 
able to estimate the number of histiocytes present 
before and after alcohol injection. The soundness of 
our theory may be questioned; nevertheless, micro- 
scopic examination of biopsy specimens obtained forty- 
eight hours after the injection of alcohol and trypan 
blue in both cases revealed histiocytes, the majority of 
which contained granules of trypan blue (figs. 6 and 7). 
We thus proved to our own satisfaction at least that 
alcohol deposited beneath the vulval skin causes the 
mobilization of histiocytes as well as polymorphonu- 
clear leukocytes. I firmly believe that this cellular 
response to alcohol is the most important factor in 
disposing of the subcutaneous inflammation and thus 
the cause in most cases of persistent and recurrent 
pruritus vulvae. 

CONCLUSIONS 

1. Alcohol injection is a valuable procedure for the 
relief of pruritus vulvae and may be effectively 
employed when more conservative measures fail. 


5. Dr. Olof Larsell, professor of anatomy, assisted with advice in the 
experimental work reported in this paper. 
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2. The procedure is simple and safe provided one 
adheres closely to the technic and observes the few 
precautions described in the text. 

3. The clinical observations and the experimental 
evidence reported indicate that the subcutaneous injec- 
tion of 95 per cent alcohol in small amounts elicits 
changes in tissue which are of value in the treatment 
of pruritus and chronic inflammatory lesions of the 
skin. Alcohol first induces degenerative changes in the 
subcutaneous nerve fibers resulting in a cutaneous anes- 
thesia which persists until regeneration occurs. Second 
and probably more important are the changes actuated 
in the vascular and the recticulo-endothelial system 
which result in a rapid mobilization of polymorpho- 
nuclear leukocytes and histiocytes, which repair inflam- 
matory processes and thus dispose of the factors 
principally responsible for the pruritus as well as the 
cutaneous lesions usually present. 
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VOMITING OF PREGNANCY 


A PART OF THE MECHANISM OF PRODUCTION 
AND A METHOD FOR ITS’ RELIEF 


JOHN M. McGOWAN, M.D. 
J. O. BAKER, M.D., F.R.C.S. (C.) 
ARTHUR M. TORRIE, M.D. 
AND 
JOHN LEES 


EDMONTON, ALTA. 


It is generally believed that pregnancy  predis- 
poses to disease of the biliary tract. In previous 
papers one of us! was concerned in reports of relief 
of biliary pain following cholecystectomy. Pain seemed 
to be due to an increased pressure in the bile ducts 
resulting from an obstruction at the lower end of the 
common bile duct due to a muscle spasm. This spasm 
seemed to be in the muscle in the second portion of the 
duodenal wall. This spasm and the resulting pressure 
and pain were relieved by the use of amyl nitrite and 
glyceryl trinitrate. 

Recently in a case of intractable vomiting of preg- 
nancy in which jaundice had begun to develop, it seemed 
possible that such a spasm might be a causative factor. 
Glyceryl trinitrate was given after each meal with the 
result that vomiting stopped and a proposed therapeutié 
abortion was rendered unnecessary. This experience 
suggested the study here to be reported. 


METHOD OF STUDY 

A duodenal tube of the Sawyer type was passed into 
the duodenum according to the usual method. With the 
patient flat on her back on the x-ray table the duodenal 
tube wa's injected slowly by means of a syringe with a 
suspension of barium sulfate. When a sensation of 
resistance was transmitted to the thumb, injection was 
discontinued and a roentgenogram immediately taken. 
If no resistance was felt, 40 cc. of suspension was 
injected. Fluoroscopic studies were also made. 


From the Service of Dr. J. O. Baker and Dr. P. H. Sprague, Royal 

Alexandra Hospital. 
1. Butsch, Winfield; McGowan, J. M., and Walters, Waltman: 
Clinical Studies on the Influence of Certain Drugs in Relation to Biliary 
ain, and to the Variation in Intrabiliary Pressure, Surg., Gynec. & 
Obst. 63: 451-456 (Oct.) 1936. McGowan, J. M.; Butsch, Winfield, 
and Walters, Waltman: Pressure in the Common Bile Duct of Man, 
M. A. 106: 2227-2230 (June 27) 1936; The Use of Glyseryl Tri- 


nitrate, (Nitroglycerin) for the Control of Pain Following Cholecystectomy, 
?-—t Surg. 104: 1013-1018 (Dec.) 1936. Walters, Waltman; McGowan, 
J. M.; Knepper, Paul, and Snell, A. M.: Unpublished data. 
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RESULTS 

Results of roentgenograms which had been made of 
the duodenum of normal persons and of patients who 
had suffered from attacks of biliary colic will be 
reported later by Walters, Knepper, Snell and one of 
us. Such studies showed the first and second portion 
of the duodenum in normal persons to be a curved, 
sausage shaped structure lying to the right of the first, 
second and third, or the second, third and fourth lumbar 
vertebrae and completely filled with barium. Ten min- 
utes following subcutaneous injection of morphine, the 
second portion of the duodenum seemed to be in a 
state of spasm. By injecting the common bile duct by 
means of a T tube, at the same time as the duodenum 
Was injected with barium, it was demonstrated that this 
duodenal spasm produced a closure of the lower end 
of the common bile duct and an increase in pressure 
within the biliary system. 

We performed similar duodenal studies on two 
patients who suffered from severe vomiting of preg- 
nancy. In each case a marked spasm of the second 
portion of the duodenum was present (figs. 1 A and 
2A). The pylorus was relaxed, and reflux of barium 
into the stomach took place. The stomach seemed to 
lack tone, as evidenced by the low level of the duodenal 
tube as it crossed the vertebral column. Following 
inhalation of amyl nitrite, the second portion of the 
duodenum was relaxed and therefore restored to normal 
(figs. 1B and 2B). Further, the pyloric tone was 
increased and there was less reflux of barium into the 
stomach (fig. 1B). The gastric tone was improved, 
as evidenced by the fact that the duodenal tube crossed 
the vertebral column the length of one vertebral body 
higher in figure 1 B than in figure 1 A. 

The duodenal spasm which is found in the vomiting 
in pregnancy is similar to that which had been produced 
by the administration of morphine in normal individuals. 
Morphine had also produced extreme nausea and some- 
times vomiting in a few normal individuals. 


CLINICAL APPLICATION 


Twelve consecutive patients who suffered from vomit- 
ing of pregnancy were treated by means of glyceryl 
trinitrate (nitroglycerin) Moo grain (0.0006 Gm.) 
under the tongue before or after meals. In these cases 
the condition was more severe than usual. Ail thie 
patients had had morning sickness which progressed to 
severe vomiting. Five of them required hospitaliza- 
tion. It was only after the common methods had failed 
that treatment with glyceryl trinitrate was started in 
most cases. The results were uniformly good. All patients 
ceased vomiting within two days of the onset of treat- 
ment; one patient did not vomit once after the drug 
was used. It was found that taking the drug ten 
minutes before meals gave more complete relief of 
nausea than taking it after meals. No untoward ctfects 
were noticed except a transient headache of a few 
minutes duration. We advised the patients to remain 
in the prone position for ten minutes after placing the 
tablet under the tongue. 


REPORT OF CASES 


Case 1—A married woman, aged 20, related that one year 
previously she had been pregnant and had vomited so much 
that at three months her attending physician found it necessary 
to perform a therapeutic abortion. Her last menstrual period 
had started Feb. 6, 1937, before she came under our care. 
February 20 she began to suffer from morning sickness and 
shortly after this she began to vomit after each meal. This 
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was before she had missed a menstrual period and before she 
had any indication that she was pregnant. Vomiting gradually 
became more severe, and on April 20 it was necessary to admit 
the patient to the hospital. The treatment at first consisted 
of 1,000 cc. of intravenous fluid containing 8 per cent dextrose 
in 0.9 per cent saline solution, twice daily. In additicn to this 
she was given 2 grains (0.1 Gm.) of phenobarbital sodium 
intramuscularly twice a day. She received nothing by mouth 
during the first two days in the hospital. She felt extremely 
nauseated but did not vomit. From April 22 to 26 the patient 
vomited every day and was continuously nauseated, although 
she was getting nothing by mouth except sips of water. April 
27 intravenous fluids were increased to 1,500 cc. twice a day and 
she was given a light diet. Nausea and vomiting continued. 
From May 1 to 7 a duodenal tube was kept in place and liquid 
foods and sedatives were injected through it. May 7 the duo- 
denal tube was removed and phenobarbital sodium and intra- 
venous fluids were continued as before. She was again given 
a light diet. Glyceryl trinitrate 499 grain was given under the 
tongue three times a day after each meal. May 8 there was 
considerably less nausea, but some vomiting was present. May 
10 she had slight nausea but no vomiting. She was given a 
full diet. She vomited only once in the next three days. 
May 14, glyceryl trinitrate was discontinued. She began to 
vomit. May 15 a duodenal tube was passed and roentgenograms 
were made showing very marked spasm of the second portion 
of the duodenum with reflux of barium into a relaxed stomach. 
The duodenal spasm was relieved and gastric tone restored to 
normal by inhalation of amyl nitrite. The administration of 


Fig. 1.—Duodenograms of a patient suffering from the vomiting otf 
pregnancy: A, resting state. The first and second portions of the duo- 
denum lie to the patient’s right of the second, third and fourth lumbar 
vertebrae. Barium previously injected is present, marking the duodenal 
rugae. The lumen of the duodenum is obliterated by spasm. Note the 
reflux of barium into the fundus of the stomach and the great relaxation 
of the stomach as indicated by the low level of the duodenal tube (40 cc. 
of barium suspension injected). , Same one minute after inhalation of 
amyl nitrite. Note relaxation of the second portion of the duodenum, 
increase in pyloric tone as evidenced by sharp demarcation of first portion 
of duodenum opposite second lumbar vertebra, and no regurgitation of 
barium into the stomach (40 cc. of barium suspension injected). 


glyceryl trinitrate was resumed after meals, with continued good 
results. May 20 she was dismissed from the hospital and 
instructed to continue with the use of glyceryl trinitrate at 
home. 

Case 2.—A married primipara, aged 20, whose last menstrual 
period began Feb. 12, 1937, began to suffer from nausea and 
vomiting about March 10. May 6 she was admitted to the 
hospital. She was given intravenous fluids and phenobarbital 
sodium as in case 1. May 10 she was given chloral hydrate 
10 grains (0.6 Gm.) with sodium bromide 30 grains (2 Gm.) 
twice a day, and one ampule of corpus luteum extract four 
times a day. In spite of these measures, nausea and vomiting 
continued until May 17, when all other treatment was discon- 
tinued and she was given glyceryl trinitrate ‘4490 grain before 
each meal. During the next five days she was very little 
nauseated and vomited on only a few occasions. She was dis- 
missed from the hospital May 23. She continued taking glyceryl 
trinitrate at home and has been entirely free from symptoms. 
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Case 3.—A married primipara, aged 21, whose last menstrual 
period began March 23, 1937, began suffering from nausea and 
vomiting May 1. She was admitted to the hospital June 1. 
Treatment consisted of a high carbohydrate diet, two hourly 
feedings and glyceryl trinitrate 499 grain under the tongue after 
each feeding. Following this she did not vomit, nor was she 
nauseated. On the morning of June 4, before she had been given 
any food, a duodenal tube was passed and roentgenograms were 
taken. The results were identical with those in case 1. She 
was then put on three meals a day consisting of a general mixed 
diet and was given the usual dese of glyceryl trinitrate after 


each meal. June 9 she was dismissed from the hospital feeling 
very well. She had vomited but once since starting the glyceryl 
trinitrate. 


Cast 4—A married primipara, aged 17, whose last period 
began Feb. 22, 1937, became nauseated and began vomiting 
about April 1. She was admitted to the hospital June 4. 
June 5 she was given a dry diet, and glyceryl trinitrate ‘400 
grain was administered under the tongue ten minutes before 
each meal. She vomited twice June 5 and four times June 6. 
Since that time she has been entirely free from nausea or 
vomiting. 

Casrt 5.—A married multipara, aged 23, had not vomited with 
her first pregnancy. Her last menstrual period began March 8, 
1937. She became nauseated about April 15 and began vomiting 
soon after. She was admitted to the hospital May 15. She 


Fig. 2.— 
pregnancy: A, 
tion of duodenum. 
of the duodenum because of the presence of spasm. 
relaxed, as evidenced by the reflux of barium into the stomach (20 ce. 


~Duodenograms of a 


patient suffering from the vomiting ot 
resting state. 


Note absence of barium in second por- 
Barium is prevented from entering the second portion 
The pylorus is 


of barium injected). , Same, one minute after inhalation of amyl 
nitrite. The barium now passes down into the relaxed second portion 
of the duodenum (20 cc. of barium injected). This now resembles a 
duodenogram of a normal nonpregnant woman. 


was given a dry diet with fluid limitation by moutin. 
given intravenous fluids and sedatives. 
ment she continued to vomit as before. May 24 she vomited 
after breakfast. Ten minutes before dinner she was given 
glyceryl trinitrate 4499 grain, following which she did not vomit. 
Sedatives and intravenous fluids were discontinued. She was 
then given glyceryl trinitrate ten minutes before each meal. 
The nausea and vomiting promptly cleared up and she has been 
well since that time. 


She was 
In spite of this treat- 


In addition to these five cases, we have had seven 
patients in our practice who were treated at home for 
vomiting of pregnancy by the use of glyceryl trinitrate, 
with uniformly good results. 


COMMENT 

The etiology of vomiting of pregnancy is still proba- 
bly far from being understood. We feel that a 
duodenal spasm is an important factor which, when 
overcome, allows the pregnancy to proceed with com- 
fort to the patient. The question is What causes duo- 
denal spasm? One theory that strikes us is that in 
pregnancy there is some mechanism, possibly hormonal, 
which acts on smooth muscle with one type of innerva- 
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tion by producing spasm and on smooth muscle with 
another type of nerve supply by producing relaxation ; 
for example, spasm of the cervix, relaxation of the body 
of the uterus, spasm of the bladder muscle around the 
lower end of the ureter, relaxation of the ureter, spasm 
of the second portion of the duodenum, and relaxation 
of the pylorus and possibly of the stomach. When this 
mechanism becomes exaggerated in one area there is a 
complication, This would explain pyelitis as well as 
hyperemesis of pregnancy. 

It is probable that in some cases hyperemesis is so 
severe that it cannot be relieved by administration of 
glyceryl trinitrate. Similarly, we have found cases of 
biliary colic due to duodenal spasm, of which relief 
could not be afforded by administration of this drug. 

The question might be raised as to whether in these 
cases the results were attributable only to suggestion. 
This is partially answered by the fact that in the cases 
in which the treatment was given at home the results 
were good. Further, the other cases had been in the 
hospital under other forms of treatment without any 
result. Of course, vomiting of pregnancy has been 
treated in the past by taking the patient to the hospital, 
keeping away the relatives and encouraging the patient 
to hold her food down, and success has been reported. 
Such success could be explained on the basis that by 
resisting the voluntary part of vomiting the patient 
could hold food in the stomach until pressure there 
was sufficiently great to force the gastric contents 
beyond the duodenal spasm. Further, the duodenal 
spasm is probably worse in times of excitement. This 
is borne out by the fact that many of our patients who 
suffer attacks of biliary colic as a result of duodenal 
spasm state that attacks of pain are more frequent dur- 
ing times of stress. It will probably not be found 
necessary to continue the use of glyceryl trinitrate very 
long, as the tendency to vomiting naturally decreases 
as the pregnancy advances. In the later stages of preg- 
nancy there is an opposite mechanism coming into play. 
We found that heartburn in late pregnancy was made 
worse by glyceryl trinitrate. 


SUMMARY 

Because of the close relationship between pregnancy 
and the origin of biliary disease and because spasm of 
the second portion of the duodenum produced by mor- 
phine was accompanied in some cases by nausea or 
biliary colic, it was decided to study the duodenum in 
patients suffering from the vomiting of pregnancy. 

Roentgenologic studies were made of the duodenum 
in two women suffering from the vomiting of preg- 
nancy. A spasm of the second portion of the duodenum 
was noted in each case. This was readily relaxed by 
inhalation of amyl nitrite. Glyceryl trinitrate M“4oo 
grain under the tongue three times a day before or 
after meals has been used for the control of vomiting 
in twelve cases, with consistently good results. 

CONCLUSIONS 

The vomiting of pregnancy sometimes is associated 
with a spasm of the second portion of the duodenum 
with probably a decrease in tone of the pylorus and 
stomach. Inhalation of amyl nitrite relaxes the duo- 
denal spasm, produces proper emptying of the duo- 
denum into the jejunum and restores gastric and pyloric 
tone. 

Glyceryl trinitrate satisfactorily controls a certain 
number of cases of vomiting of pregnancy. 

502 McLeod Building. 
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DIAGNOSIS OF HEART DISEASE 
IN) CHILDREN 


REGRESSION OF PHYSICAL SIGNS 


MAY G. WILSON, M.D. 


NEW YORK 


The diagnosis of the presence or absence of heart 
disease is of importance to both the pediatrician and the 
child. Difficulties in differential diagnosis are encoun- 
tered frequently enough to warrant a consideration of 
accepted criteria of diagnosis. 

In recent years the clinical significance of a systolic 
murmur has been unduly minimized. It is frequently 
stated that about 50 per cent of average normal children 
present a systolic murmur on routine physical examina- 
tion.' In marked contrast is the reported incidence of 
organic heart disease, ranging between | and 2 per cent. 
It is obvious that a large group of children, on routine 
physical examination, present a diagnostic problem. 

The criteria essential for a diagnosis of organic heart 
disease are stated to be (1) characteristic constant 
physical signs and (2) enlargement of the heart.’ The 
reliability of these criteria in determining the presence 
of organic heart disease, as well as in differentiating 
acquired and congenital abnormalities, may best be dis- 
cussed on the basis of analysis of the records of a series 
of children observed in a cardiac clinic during the years 
1916 to 1935, inclusive. 


ENLARGEMENT OF THE HEART 

The markedly enlarged heart is easily recognized on 
physical examination. The differentiation between the 
normal and the moderately enlarged heart in the child 
presents a diagnostic problem of clinical importance. 
It has recently been recognized that the determination 
of enlargement of the heart by examination of the 
frontal plane alone, either by percussion or by men- 
suration, is of limited value, and that additional exami- 
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Fig. 1.—-Regression of physical signs in congenital heart disease. 


nation for chamber enlargement in the oblique views 
is essential.” In a previous study * it was reported that 
enlargement of the heart was determined by examina- 
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tion of the frontal plane in only about one third of a 
group of 148 children with mitral insufficiency, as com- 
pared with four fifths by examination in the oblique 
views. The two measurements limited to the frontal 
plane revealed enlargement in about one half of sixty- 
seven subjects with multiple valvular lesions, as com- 
pared with nearly 100 per cent by examination in the 
frontal and oblique views. In children with congenital 
heart disease it was found that on fluoroscopic examina- 
tion the cardiac silhouette is often more characteristic 
than physical signs (table 1B). These observations 
demonstrated that unless roentgenologic examination 
of the heart is made in the frontal and in the oblique 
views, the presence 
of moderate en- 
largement of the 
heart may not be 
determined. 


PHYSICAL SIGNS 

There have been 
many attempts to 
define and describe 
the “benign systolic 
murmur’ heard 
in the second, third 
and fourth left in- 
terspaces or at the 
apex in normal 
children. It has 
been emphasized 
that in organic 
heart disease the 
systolic murmur is constant and usually characteristic 
in location, quality and transmission. Analysis of the 
physical signs recorded on successive examinations of 
children with congenital and acquired organic heart 
disease is of interest. 


Fig. 2 (case 1,)—-Teleroentgenogram of 
patient D. L. heart disease). 


REGRESSION OF PILYSICAL SIGNS 

Congenital Heart Disease.—In table 1 A and B are 
summarized the physical signs and symptoms recorded 
for a series of children with congenital heart disease 
(groups Land I]). In 60 per cent of cases of congenital 
heart disease associated with cyanosis and characteristic 
physical signs, the thrill and cyanosis disappeared ; 1p 
30 per cent the murmur changed in character and trans- 
mission, being indistinguishable from the so-called 
benign systolic murmur in seven instances. It is of 
interest that the fluoroscopic examination of the cardiac 
silhouette remained unchanged. For groups III and LV 
differential diagnosis is particularly difficult, since the 
character of the murmur is consistent with that ‘of 
mitral insufficiency or with that of a “benign systolic 
murmur.” There was regression of physical signs in 
twenty-one instances, or 36 per cent (fig. 1). On 
fluoroscopic examination it is usually possible to make 
a differential diagnosis. In all but five cases an abnor- 
mal cardiac basal silhouette was observed. Enlargement 
of the pulmonary conus and ventricles was found in 
all. Two illustrative cases are presented : 


Case 1.—D. L., at the age of 10 years, showed a systolic 
murmur in the second, third and fourth left imterspaces on 


5. A “benign systolic murmur” of unknown origin is also com monly 
referred to as an “accidental murmur” or a “cardiorespiratory murmur.’ 
This type of murmur does not include a systolic murmur which is heard 
in children with anemia or during toxic or febrile periods; such a systolic 
murmur is due to Boasts insufficiency and is more correctly termed a 

“functional murmu 
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routine physical examination at school. On percussion the heart 
did not appear enlarged. Mensuration of the teleroentgenogram 
was within normal limits. There was slight fulness of the 
pulmonary conus. Fluoroscopic examination revealed a marked 
convex pulmonary conus (fig. 2). In the oblique views there 
was enlargement of the right and left ventricles. It is of 
interest that this child was examined at two other clinics, where 


PA. 


LAO 


Fig. 3.— 
views. 


Fluoroscopie tracings of patient E. B. in frontal and oblique 


the heart was not found to be enlarged (diagnosis based on a 
teleroentgenogram of the frontal plane) and the murmur was 
considered “benign.” 


Case 2.—E. B., a girl, aged 7 years, was first known to, have 
heart disease in January 1935, when, at the age of 6 years, 
she suffered from mild rheumatic poiyarthritis. In June 1935, 
on her first admission to the New York Hospital, on the basis 
of history, physical examination and _ teleroentgenogram, the 
diagnosis of rheumatic heart disease and mitral stenosis was 
made. On subsequent fluoroscopic examinations (fig. 3), 
marked enlargement of the right auricle and right ventricle, 
slight enlargement of the left ventricle and a normal left 
auricle were demonstrable in the oblique views. The diagnosis 
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~Data contained in tables 2, 3, and 6. Seventy patients included 
had mitral stenosis in the absence of recognizable active 
50 per cent in groups I and II and 50 per cent in group III. 
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of congenital heart disease was made. This was confirmed by 
postmortem examination in December 1935. The child died 
of a Staphylococcus aureus infection. The anatomic diagnosis 
was congenital stenosis oi the pulmonary valve, hypertrophy 
and dilatation of the right ventricle and the right auricle with 
dilatation of the tricuspid valve, large, patent foramen ovale 
and chronic endocarditis of the mitral valve with thickening 
of the chordae tendineae. The heart weighed 200 Gm. 
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Acquired Heart Disease.—There is general agree- 
ment that the heart is probably always involved to some 
degree in rheumatic fever. It is a common observation 
that, during active rheumatic carditis, characteristic 
physical signs of valvular disease may disappear or 
appear for the first time. During convalescence the 
physical signs previously found are again auscultated, 
and new murmurs, which have appeared, may persist 
or disappear. These changing physical signs are prob- 
ably due largely to dilatation of the chambers of the 
heart rather than to valvular disease. However, it is 
not fully appreciated that during subsequent years char- 
acteristic physical signs may regress and become indis- 
tinguishable from a systolic murmur, which is so 
frequently considered of little clinical significance. In 
table 2 and figure 4 is presented a summary of the 
physical signs recorded for children with rheumatic 
heart disease during the period of observation. In the 
analysis of the records the physical signs present during 
acute carditis were not included.’ 

The Systolic Murmur in Mitral Insufficiency and 
Mitral Stenosis —In only 11 per cent—group a 
series of 179 subjects with mitral insufficiency did the 
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Fig. 5.—-Data contained in tables 4 and 5. 
systolic murmur remain constant and characteristic dur- 
ing the entire period of observation. (A diagnosis of 
mitral insufficiency was made according to the criteria 
of the New York Heart Association.) In 8 per cent— 
group [[—the murmur was inaudible on some exami- 
nations but when preseiit was characteristic. In 81 per 
cent—group [11—the murmur became uncharacteristic, 
being heard in the second, third and fourth left inter- 
spaces, or, if heard also at the apex, was not transmitted 
to the axilla. In the majority of cases the murmur 
became uncharacteristic within one year of the time 
when the diagnosis of mitral insufficiency was made. 
However, on repeated visits during the same year and 
subsequent years, the murmur again became character- 
istic for a time, being heard at the apex and transmitted 
to the axilla. The heart was moderately enlarged in 
35 per cent of the cases and slightly enlarged in 65 per 
cent. During the period when the murmur was char- 
acteristic, uncharacteristic or absent, the cardiac enlarge- 
ment remained the same. 

In 54 per cent—group I—of the series of 135 
patients with mitral insufficiency who also had mitral 
stenosis, the systolic murmur remained constant and 
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characteristic at each examination ; in 6 per cent—group 
I1—it was inconstant, and in 40 per cent—group III— 
it became uncharacteristic at times. As in the series 
with mitral insufficiency alone, the murmur first became 
uncharacteristic within a year in the majority of the 
patients. During the time when the murmur was absent 


TABLE 1.—Congenital Heart Disease 


Period of observation: from two to sixteen years 
Age range: from seven to twenty-four years 


Group I* Group IIt Group IIIf Group IV§ 
Number Number Number Number 
A. Regression of Physical Signs 
Total number of cases.. 10 10 24 13 
Heart disease na dat birth.. 9 1 4 3 
Rheumatic history............. 3 7 24 
Cyanosis disappeared......... 6 ‘a 
Thrill disappeared............. as 6 ee 
Character of murmurs 
Rumbling (r).............. 1 3 1 
Regre ssion . (1-s) 
Humming top (H)......... 2 oe 
(2-8) (1-r) ee 
5 1 6 2 
(1-s) (1-s) (3-8) (1-8) 
(1-s) (2-R) 
No characterization (s).... 2 1 10 6 
Total murmurs showing re- 
(30%) (60%) ; (29.1%) (46.1%) 
B. and Electroecardiographic Examination 
Total number of case 10 10 24 13 
Enlargement of the Sucre on 
physical examination... 7 12 9 
Abnormalities noted on fluoro- 
examination 
Pulmonary 6 3 8 3 
Pulm 8 9 16 8 
Right ventriele............. 7 7 12 5 
Right auricle............... 2 1 2 2 
Left ventriele.............. 9 7 15 7 
Left auricle................ 1 1 2 
ardiographiec exami- 
ation: Axis deviation 


* Cyanosis 

+ Thrill pre 

~ history; absenee of cyanosis and thrill. 
§ Absence of rheumatic history; absence of cyanosis and thrill. 


or uncharacteristic, a diagnosis of mitral insufficiency 
would probably not have been made. It is of interest 
that the series with constant and characteristic physical 
signs showed the highest incidence of active carditis 
(table 3; fig. 4). The enlargement of the heart was 
less in the group in whom the physical signs had 
regressed (table 4; fig. 5). These observations indicate 
that valvular damage and myocardial damage were 
probably minimal in these patients. It is of prognostic 
importance, however, that the subjects presenting a 
characteristic or an uncharacteristic systolic murmur 
subsequently had mitral stenosis (in the absence of 
recognizable active carditis) with equal frequency. 

The Diastolic Murmur in Mitral Insufficiency and 
Mitral Stenosis.—In 35 per cent—group I—of a series 
of 118 patients with mitral insufficiency and mitral 
stenosis, the diastolic murmur was constant and char- 
acteristic, and in 65 per cent—groups II and III— 
uncharacteristic or inconstant. Enlargement of the left 
auricle was noted during both the presence and the 
absence of the diastolic murmur. The enlargement of 
the heart was greater and the incidence of active carditis 
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higher in the group in which the diastolic murmur was 
constant and characteristic (tables 5 and 6; fig. 5). 

The regression of physical signs in the course of 
rheumatic heart disease is illustrated by the following 
protocols : 


Case 3.—E. D., a girl, aged 12 years, was observed from 
birth. The mother had chorea as a child. The patient's heart 
was normal from birth; her infancy was uneventful. During 
the three years preceding the onset of rheumatic fever she 
had whooping cough and suffered three infections of the 
respiratory tract. On April 20, 1929, at the age of 4 years, she 
complained of pain in her legs. During the next few days she 
had a fever and symptoms of acute carditis, followed by chorea 
and rheumatic nodules. These symptoms of active infection 
subsided in April 1930. During the acute carditis the heart 
appeared enlarged on percussion and there was a loud systolic 
murmur. Roentgenographic examination confirmed the pres- 


TaBLe 2.—Acquired Heart Disease; 
Physical Signs 


Regression of 


t 


Mitral Mitral Stenosis 
Insuffi- 
ciency Systolic Diastolie 


Num- Per- Num-  Per- Num-_ Per- 

ber centage ben centage ber centage 
Group I: Systolic murmur 
characteristic and constant 
20 ll 73 54 41 35 
Group Il: Characteristic 


III: Systolic murmur 
not always characteristic or 
constant 


TABLE 3.—Rheumatic Manifestations in Relation to Regres- 
sion of Physical Signs (Mitral Insufficiency) 


ee of disease, from two to sixteen years; mean, six and two- 
tenths. 


Manifestations of Infection 


"Active Subacute Poly- 
Carditis Carditis arthritis 


Group Total No. % No. 


Joint 
Chorea Pains 


% No. % No. % Now. % No. 


%o 


* Group I: Systolic murmur characteristic and 
+ Group II: Systolic murmur characteristic but inconstant. 
Group LUI: Systolic murmur not always characteristic or constant. 


TaBLe 4—Regression of Physical Signs in Relation to Degree 
of Cardiac Enlargement (Mitral Insufficiency) 


Degree of Enlargement 


Total + ++ +++ 
Systolic Murmur No. % No. % No. % No &F 
Murmur characteristic at 
all times: 
Constant Cicaditpnade 20 100 9 45 ll 55 
Inconstant (IT)......... 15 100 6 40 9 60 


Murmur net always charac- 
teristic or constant (III) 144 100 93 


cas 179 100 108 


| 
3| 

| 
sie 

| 


ence of cardiac enlargement. During the next two years and 
until her second attack of rheumatic fever, in November 1932, 
the child was well except for occasional joint pains. At 
physical examination no enlargement of the heart was found 
on percussion or on mensuration of the frontal plane of the 
cardiac silhouette. Oblique views demonstrated enlargement 
of the right and left ventricles and of the left auricle. The 
systolic murmur was heard only at the second and third left 
interspaces. 
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In November 1932 the patient experienced another rheumatic 
episode, characterized by tonsillitis, erythema multiforme, 
polyarthritis, acute carditis, rheumatic nodules and chorea. 
This episode continued until July 1934. During this period 
the systolic murmur was heard at the apex and widely trans- 
mitted, and a diastolic murmur was also present at the apex. 


Tas_e 5.—Regression of Physical Signs in Relation to Degree 
of Cardiac Enlargement (Mitral Insufficiency 
and Mitral Stenosis) 


Degree of Enlargement 


+++ 
% No. % No F% No % 


Total + ++ 


Diastolic Murmur No. 


Group I: Murmur characteristic 
and constant during period of 
observation on every examina- 


Groups II and III: Murmur in- 
constant or questionable on 
some 77 6 78 57 740 14 18.2 


100.0 7 59 71 @2 40 33.9 


Marked enlargement of the heart, apparent on percussion, was 
confirmed by roentgenographic examination. During 1935, 1936 
and 1937 she remained well and free from symptoms of rheu- 
matic activity. The systolic murmur became uncharacteristic 
and was heard only in the second and third intercostal spaces. 
The diastolic murmur was inconstant. On percussion and on 
mensuration of the frontal plane of the cardiac silhouette, the 
heart was found not to be enlarged. In the oblique views 
(fig. 7) enlargement of all the chambers of the heart was 
noted. It is evident that during 1932, 1935, 1936 and 1937 
organic heart disease would not have been diagnosed on the 
basis of physical examination or mensuration of the frontal 
plane of the cardiac silhouette. 

Case 4.—F. L., a boy who was first observed in June 1929, at 
the age of 10 years, and who died at the age of 17 (August 
1936) of subacute bacterial endocarditis, was referred to the 
clinic because of a systolic murmur, which had been found 
on routine physical examination (fig. 8). A sister had rheu- 
matic fever. His past history was not remarkable except for 
-tonsillitis at the age of 5 years and tonsillectomy and 
appendectomy at the age of 6. No enlargement was found on 
percussion or on mensuration of the frontal plane of the 
cardiac silhouette. (Examination of the oblique views was 
not made at this time.) A systolic murmur was present, best 
heard in the third left interspace. 


TABLE 6.—Rheumatic Manifestations in Relation to Regression 
of Physical Signs (Mitral Insufficiency and Mitral Stenosis) 
Mean duration of disease, seven and nine-tenths years. 


Manifestations of Infection 


Sub- Poly- 
Active acute arth- 
Total Carditis Carditis ritis 


No. % No. % No. % No. % 


None 
No. % No. % No % 


Joint 
Chorea Pains 


Group I*..... 41 100 27 68 7171 3 73 3 738 .. 1 24 
Groups IIt 
and [I]j.... 77 100 24 31.1 11 143 21 273 11 143 7 91 3 39 
Total...... 118 100 51 43.3 18 15.2 24 204 14119 7 59 4 3.3 
* Group Diastolic murmur characteristic and constant. 


+ Group II: Diastolic murmur characteristic but ineconstant. 
} Group IL: Diastolic murmur not always characteristic or constant. 


From 1929 until 1932 the systolic murmur was at times 
heard equally well at the apex; at other times it was heard 
only at the base. During this period the child complained 
occasionally of indefinite pains in the legs and of “nervousness.” 
At no time were choreiform movements observed. From 1932 
to 1935, inclusive, he was well, attended high school and did 
not return to the clinic for observation. On Nov. 9, 1935, he 
visited the clinic to obtain glasses. On examination the 
systolic murmur was heard equally well at the base and the 
apex. No enlargement of the heart was found on percussion, 
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but fluoroscopic examination showed an enlarged and convex 
pulmonary conus, enlargement of the left and right ventricles 
and retrodisplacement of the esophagus by an enlarged left 
auricle. 

In February 1936 the boy suddenly complained of blurred 
vision, nausea and some joint pains. When seen in April 1936 
he was pale and had a systolic murmur and a presystolic 
murmur at the apex. The spleen was palpable, there was 
marked secondary anemia and red blood cells were present 
in the urine. Subsequent blood culture revealed Streptococcus 
viridans. On postmortem examination, in addition to the 
characteristic subacute bacterial endocarditis, chronic mitral 
stenosis and insufficiency were observed. Both leaflets of the 
mitral valve were moderately thickened, with only slight rolling 
of the free edge. The appearance of the mitral valve sug- 
gested a moderate degree of insufficiency and stenosis. The 
chordae tendineae were moderately thickened. 


In this case the diagnosis of organic heart disease 
(based on the usually accepted criteria) could not have 
been made until April 1936, four months before the 
patient’s death. However, on fluoroscopic examination 
in November 1935, enlargement of the left ventricle, 
right ventricle and left auricle were demonstrated. A 
diagnosis of mitral stenosis was made, which was con- 
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Fig. 6 (case 3).—Course of rheumatic heart disease. Mi? or MS? = 
murmur inconstant; MI® or MS* = murmur uncharacteristic. 


firmed at autopsy. The postmortem appearances indi- 
cated that mitral insufficiency and stenosis were of not 
less than a year’s duration.*® 


COMMENT 

The occurrence of a “benign systolic murmur” of 
unknown origin, unassociated with recognizable abnor- 
mality of the heart, is not questioned. However, the 
frequency of its occurrence in children would seem to 
be overestimated. 

It is obvious from the reported observations, based 
on successive examinations of children with congenital 
and acquired organic heart disease, that the physical 
signs are not necessarily constant or characteristic in 
location or transmission. The murmur was indistin- 
guishable from the so-called benign systolic murmur in 
the majority of children at some time during the period 
of observation. The importance of the recognition of 
moderate and slight enlargement of the heart in such 
children is obvious. It has been demonstrated that 
examination of the heart, either by percussion or by 
mensuration of the frontal plane, will not reveal slight 
or moderate enlargement in a large percentage of chil- 
dren with organic heart disease. The recognition of 
chamber enlargement, particularly by retrodisplacement 
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of the esophagus by an enlarged left auricle in the right 
anterior oblique position, is of value in the diagnosis 
of mitral stenosis. Certain types of congenital heart 
disease can be recognized only on fluoroscopic examina- 
tion. Since adequate roentgenologic examination is not 
as yet a routine procedure, it is apparent that slight and 
moderate enlargement of the heart may not always be 
recognized. The regression of characteristic physical 
signs of organic heart disease and the inability to recog- 
nize slight and moderate enlargement make it difficult 
to differentiate between a “benign systolic murmur” and 
a systolic murmur of organic heart disease. 

It would seem likely that in children with rheumatic 
heart disease presenting regression of physical signs, 
valvular damage is minimal. This theory is supported 
by the observation that the incidence of active carditis 
was lower and the enlargement of the heart was less in 
the series of subjects in whom the physical signs were 
inconstant and uncharacteristic. The prognostic signif- 
icance, however, is not certain, since subjects showing 
regression of physical signs and subjects presenting 
constant characteristic murmurs subsequently had with 
equal frequency mitral stenosis in the absence of recog- 
nizable acute carditis. This fact is illustrated by the 
protocol of patient 4, in whom the physical signs were 
uncharacteristic prior to his final illness (subacute bac- 
terial endocarditis). Postmortem examination revealed 
the presence of chronic mitral insufficiency and stenosis. 

Since the reported incidence of organic heart disease 
depends on the criteria of diagnosis utilized, these 
observations should be of more than academic interest. 
It is probable that heart disease is more prevalent than 
reports in the literature indicate. The reported incidence 
of organic heart disease of from 1 to 2 per cent may 


Fig. 7 (case 3).—Fluoroscopic tracings of cardiac silhouette. 


include only children with constant physical signs and 
marked enlargement of the heart. 

It is to be emphasized that this study has been 
limited to a consideration of certain criteria essential 
in arriving at an anatomic diagnosis of organic heart 
disease, namely, physical signs and enlargement of the 
heart. 

SUMMARY 

Analysis of the physical examinations recorded for 

a series of children with organic heart disease, con- 
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genital and acquired, observed during the years 1916- 
1935 inclusive, revealed that characteristic murmurs 
may become uncharacteristic or inconstant at times. 
Persistent chamber enlargement and abnormality of the 
cardiac silhouette were demonstrable when the physical 
signs were inconstant or uncharacteristic. The diagnos- 
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Fig. 8 (case 4).—Course of rheumatic heart disease. 


tic value of roentgenologic examination in the oblique 
views was confirmed by the postmortem appearances in 
two patients. 

In 36 per cent of fifty-seven children with congenital 
heart disease, characteristic physical signs regressed. 

In only 11 per cent of 179 children with mitral insuf- 
ficiency was a characteristic constant systolic murmur 
present at each examination. In 81 per cent the systolic 
murmur was at times indistinguishable from the 
so-called benign systolic murmur. In about 60 per cent 
of 135 children with mitral insufficiency and mitral 
stenosis, the systolic murmur was characteristic, and in 
about 40 per cent uncharacteristic. 

In only about 35 per cent of 118 children with mitral 
insufficiency and mitral stenosis was the diastolic mur- 
mur constant and characteristic. In 65 per cent, when 
the murmur was inconstant or uncharacteristic enlarge- 
ment of the left auricle was demonstrable. 


CONCLUSIONS 

1. In children with congenital er acquired heart dis- 
ease the physical signs may at times be inconstant and 
uncharacteristic in the presence of abnormality of the 
cardiac silhouette and chamber enlargement. 

2. The systolic murmur in children with organic heart 
disease may be indistinguishable from a so-called benign 
systolic murmur. 

3. In evaluating the significance of a precordial sys- 
tolic murmur, roentgenographic examination of the 
frontal and the oblique planes of the heart is essential. 

525 East Sixty-Eighth Street. 


ABSTRACT OF DISCUSSION 
Dr. WitttAM D. Stroup, Philadelphia: Systolic murmurs 
in themselves are of little importance in children from the 
standpoint of circulatory efficiency. This is rather a_ bold 
statement. The pendulum of opinion following the war swung 
toward the attitude that systolic murmurs were of little impor- 
tance, but recently Dr. Levine of Boston and others have sug- 
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gested that they are of more importance than previously thought. 
Yet, from the practical standpoint of the treatment of the child, 
I am sure a physician can do more by reassuring the mother 
and taking an optimistic attitude than by making the child 
introspective, preventing him from activities which he can well 
carry on, and making the parents continuously apprehensive. 
By a systolic murmur I mean the type of murmur that occurs 
accidentally in the pulmonic area, and the short systolic mur- 
mur in the mitral area, even though there may be a history 
of rheumatic etiology. Such a statement predicates the absence 
of marked enlargement of the heart, or rheumatic activity as 
evidenced by loss of weight, nervousness and sleeplessness. In 
the presence of a systolic murmur, even at the apex, in the 
heart of a child who is developing normally, it seems to me 
that the youngster should be allowed to carry on a normal 
life until some evidence is found of reactivation of the rheu- 
matic state. Dr. Wilson has shown how often these murmurs 
regress. But even if they do not regress it has been my 
experience in seventeen years in following a great many chil- 
dren in heart clinics and in private practice that these children 
develop better generally and their hearts show less damage 
over a period of years than might have been imagined from 
the intensity and character of the murmur. I should like to 
leave this optimistic thought: So long as they develop nor- 
mally and are kept under close observation so that one does 
not miss the evidence of a rheumatic reactivation, no restric- 
tion need be placed on these youngsters from the standpoint 
of physical activity. 

Dr. Hyman Green, Boston: In children with acquired or 
congenital heart conditions, the x-ray shadow is helpful. By 
comparing the x-ray contour with roentgenograms of cases 


proved at autopsy, diagnosis of congenital cardiac disease is: 


made more accurately with the roentgenogram and the electro- 
cardiogram. Heretofore the character and the location of 
a murmur differentiated congenital from acquired disease. 
Marked enlargement of the cardiac shadow by x-ray examina- 
tion was formerly called idiopathic hypertrophy. With 
increased knowledge of cardiac hypertrophy, von Gierke’s dis- 
ease and avitaminosis must be considered. In older children 
congenital and acquired heart disease are difficult to differ- 
entiate. Cases seen by several men were diagnosed once as 
congenital and later as acquired. The history may be mis- 
leading. An unusual x-ray contour favors the diagnosis of 
congenital disease. In certain cases fluoroscopy aids in dis- 
tinguishing the chambers of the heart and the great vessels. 
Familiarization with the normal is important before move- 
ments of the actively beating heart can be properly interpreted 
under the fluoroscope. As a permanent record a good x-ray 
film is preferable to fluoroscopy. A roentgenogram shows 
enlargement more accurately. In acquired heart disease, x-ray 
examination is not so valuable. In mitral stenosis, prominence 
of the upper left border is due to dilatation of the left auricle. 
Right or left ventricular enlargement is easily distinguished. 
The shadow of a pericardial effusion is distinctive. The elec- 
trocardiogram in rheumatic heart disease demonstrates early 
changes in the myocardium by a prolonged PR interval and 
an RT segment close to the base line. It is helpful in heart 
block, auricular fibrillation and paroxysmal tachycardia. In 
practice an electrocardiogram is unnecessary. The diagnosis 
of mitral stenosis is made too frequently. A _ mid-diastolic 
murmur of rheumatic carditis is due to dilatation and hyper- 
trophy and not to mitral valve scarring. Buttonholing of the 
mitral orifice develops with years. Mitral stenosis of rheu- 
matic fever is seen rarely at autopsy. The heart is easily 
dilated in children. It is frequent in various forms of anemia. 
The symptoms and signs are like those of rheumatic fever, but 
careful diagnosis is necessary before anemia can be classified 
and treated. If the anemia is curable, a dilated heart will 
later become normal in size. Several years ago a survey was 
made of congenital heart disease from the point of view of 
prognosis. Some of the patients were 20 years of age. Ina 
large number with murmurs in infancy and a poor prognosis, 
the murmur had disappeared. Our cardiac clinic discharges 
patients to the adult clinic at the age of 12. A _ surprising 
number graduate without murmurs, even patients with rheu- 
matic pericarditis. 
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ALLERGY TO LIVER EXTRACT 


Leo H. Crier, M.D., PittspurcH 


Allergy to liver extract acquired as a result of injections 
received for the treatment of pernicious anemia is reported in 
American literature only twice. The report by Metzger? 
describes an asthmatic reaction following administration of liver 
extract. The second report, by Held and Goldbloom,? describes 
the development of urticaria, which is thought to be due to the 
accumulation of uric acid. No studies were carried out in 
these two cases to determine the nature of the immunologic 
response involved in this type of sensitivity. 

Four reports appear in the foreign literature. Roovers 3 
reports several instances in which asthma, urticaria and other 
unpleasant reactions developed in patients receiving liver extract 
by injection. Engel 4 describes a reaction consisting of marked 
weakness, imperceptible pulse, vomiting and a skin rash imme- 
diately after an injection of liver extract in a patient who 
had been receiving liver by injection for a period of one month. 
This patient showed positive skin reactions to liver and could 
tolerate liver by mouth. Desensitization was attempted. 
Lasch ® cites two instances of allergy to liver extract, consisting 


Tas_e 1.—I/ntradermal Tests One Month After Reaction: 
Determination of Skin Sensitivity 


Parke, Control 

Davis Saline (Six 
Dilution Lilly & Co. Solution Normals) 
Marked Moderate Negative Slight 
wes Moderate Moderate Negative Negative 
Moderate Negative Negative Negative 
Slightly + Negative Negative Negative 


chiefly in urticarial manifestations. One patient gave positive 
skin reactions and a_ positive passive transfer to liver. 
Schlesinger © reports another instance of angioneurotic edema 
following administration of liver extract. Griin? discusses the 
subject in two articles appearing in 1933 and 1934 and refers 
to a case of pernicious anemia in which intramuscular injections 
of liver extract were followed by sudden reactions. These 
occurred after the second week of treatment and were charac- 
terized by generalized erythema, dyspnea, weakness and vomit- 
ing. The patient gave a positive intradermal reaction to liver 
extract in a dilution of 1: 1,000; he also gave a positive passive 
transfer. 

My purpose in this paper is to report an instance of allergy 
to liver extract and to indicate the nature of the immunologic 
response mediating this type of sensitivity. 


REPORT OF CASE 
A white man, aged 41, has a long standing history of ragweed 
hay fever as well as a history of clinical sensitivity to various 
foods. The ingestion of strawberries gives him urticaria. He 
gets severe gastro-intestinal upsets, with nausea, vomiting and 
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abdominal pain, from eating the skin of apples, the bulk of 
oranges, and cabbage. He presents no family history of 
allergy. 

A diagnosis of pernicious anemia was made, and liver 
therapy by injection was instituted in February 1935. The 
patient received liver extract-Lilly intramuscularly at intervals 
of ten days for a period of one year without showing any 
untoward reaction. Clinical improvement was marked. Treat- 
ment was discontinued during April 1936 but resumed the first 
week in May. Shortly after the third injection in May 1936 
a marked reaction developed consisting of severe asthma and 
generalized urticaria. This reaction lasted for from seven to 
twelve hours. In order to make certain that the reaction was 
due to the administration of liver, it was repeated the following 
week, with identical results. Intramuscular injections were 
therefore discontinued and autolyzed liver concentrate-Squibb 
by mouth was substituted. The patient showed no ill effects 
from this preparation, which he took for about six months. 
At this time, October 1936, it was discovered that he could 
again tolerate both the Lilly and the Parke, Davis & Co. liver 
extract by injection. 

Physical examination was negative except for the presence 
of an enlarged spleen. Laboratory tests were negative except 
for the typical blood picture and reticulocyte response charac- 
teristic of pernicious anemia. Intradermal tests showed positive 
reactions to ragweed pollen and to several other allergens. 


IMMUNOLOGIC STUDIES 

_A series of immunologic investigations were carried out on 
this patient at intervals of one, three and ten months following 
the initial allergic reaction. 

A. Intradermal Tests Made One Month After the Initial 
Allergic Reaction—1. Skin Sensitivity (table 1): Intradermal 
tests made with liver extract in May 1936 in various dilutions 
showed the presence of a high degree of skin sensitivity. 
Intradermal tests with buffered saline solution were negative. 
Control tests on six normal individuals with liver extract in 
stated dilutions (table 1) were negative. 

2. Organ or Biologic Source Sensitivity (table 2): Liver 
extract-Lilly is prepared exclusively from swine. Liver extract- 
Parke, Davis & Co. is prepared chiefly from the same source. 


Taste 2.—I/ntradermal Tests One Month After Reaction: 
Sensitivity to Organ or Biologic Source 


Coca Muscle Six 
Extract of Protein Normal 
Dilution 1:10 Liver Serum Extract Controls 
cee Positive Negative Negative Negative 
BHP... Positive Negative Negative Negative 
Chaleken.....cccccsecce Positive Negative Negative Negative 


Taste 3.—Tests One Month After Reaction: Passive 
Transfer (Presence of Reagins) 
Dilution of 1:100 
Parke, Coca Muscle 
Davis Extract of Protein Control 
Dilution 1:10 Lilly & Co. Liver Extract Serum Glue 
1:10 pos. Neg. Neg. Neg. 
1:10 pos. Neg. Neg. Neg. 
1:10 pos. Neg. Neg. Neg. 
Pos Pos 1:10pos. Neg. Neg. Neg. 


In view of the fact that the patient was sensitive to liver 
extract-Lilly, it was thought advisable to determine whether 
this sensitivity was one to liver as an organ or whether it 
was sensitivity to the biologic source; this is, an allergy to the 
animal from which the liver was obtained. Extracts of liver 
and extracts of muscle protein from beef, sheep, chicken and 
hog were prepared according to Coca’s method for the prepara- 
tion of extracts used in intradermal testing. The patient yielded 
uniformly positive intradermal tests to 1: 10 dilutions of all these 
extracts but negative reactions to the serums and to the extracts 
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of muscle protein of these animals (table 2). These results 
indicate, therefore, that at least in this instance acquired sen- 
sitivity to liver is sensitivity to an organ and not to a biologic 
source. The allergic reaction in this patient could not be 
avoided by changing to a commercial brand which uses a differ- 
ent source for its liver extract. In this respect the observations 
are analogous to those described by Tuft* in the case oi 


TABLE 4.—Intradermal Tests Three Months After Reaction 


Dilution of 1:1,000 


Parke, Passive Muscle 

Davis Coca Trans- Protein 
Dilution 1:10 Lilly &Co. Extract fer Extract Serum 
Pos. Pos. Neg. Neg. 
ET OT Pos. Pos. Neg. Neg. 
Pos. Pos. Pos. Pos. Neg. Neg. 


TaABLe 5.—I/ntradermal Tests Ten Months After Reaction 
(March 1937) 


Dilution of 1:100 


cr 


Parke, Passive Muscle 
Coca Trans- Protein 


Davis 
Dilution 1:10 Lilly &Co. Extract fer Extract Serum 


pases Neg. Neg. Neg. Neg. 
Pos. Pos. ++ Neg. Neg. Neg. 


insulin sensitivity and those described by Simon and Ryder 9 
in the case of sensitivity to solution of posterior pituitary. 
While the patient could not be tested to the isolated antianemic 
principle in liver, it would seem that his sensitivity was probably 
to liver protein. This assumption was based on the fact that 
he showed strong skin reaction to 1:10 dilutions of extract 
of liver prepared for the purpose of skin testing and not for 
the purpose of concentration of antianemic principle. 

3. Passive Transfer: The presence of specific antibodies 
(reagins) was determined by the passive transfer test. A 
small amount of the patient’s serum was transferred to several 
areas of the skin of four normal “substitutes.” The injected 
or sensitized sites were tested intradermally with various 
dilutions of Lilly and Parke, Davis & Co. liver extracts. 
Other similarly sensitized sites were tested intradermally with 
1:10 dilutions of extracts of liver of various animals, extracts 
prepared according to the method of Coca. Still other injected 
sites on the arms of the substitutes were tested with muscle 
protein extract and the serums of these animals. The results 
may be seen in table 3. Positive skin reactions were obtained 
in a dilution of 1: 100 of the Lilly and the Parke, Davis & Co. 
liver extract. Positive reactions likewise resulted when liver 
allergen was used in a dilution of 1:10. Passive transfer was 
negative when the substitutes were tested with muscle protein 
extract or serum. The test was similarly negative when glue 
extract was used as a control. These observations, therefore, 
indicate that one month after the initial allergic reaction to 
liver the patient still had specific reagins circulating in his 
blood. 


B. Intradermal Tests Three Months After the Initial Allergic 
Reaction—Three months after the initial reaction to liver 
extract these investigations were repeated (table 4). The 
patient still gave positive skin reactions to liver extract in a 
dilution of 1:1,000 and passive transfer tests were positive. 
These skin reactions were, however, less marked. It must be 
pointed out that autolyzed liver extract by mouth is tolerated 
well at this time. A possible explanation is the fact that 
autolysis destroys the native liver protein and its antigenic 
properties by splitting it far down to amino acids, protecses 
and peptones. 


Tuft, 
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C. Intradermal Tests Ten Months After the Initial Reaction 
(March 1937) —Ten months after the initial allergic reaction, 
the patient could tolerate injections of liver extract. Studies 
carried out at this time (table 5) still showed positive intra- 
dermal reactions to both Lilly and Parke, Davis & Co. liver 
extract, although the reaction was less marked, only concen- 
trations stronger than 1: 100 yielding a positive result. Slight 
skin reactions were obtained with 1:10 dilutions of Coca 
liver extract of beef, chicken and hog but not with liver extract 
of sheep. The interesting present finding, however, is the 
negative passive transfer, indicating the absence of circulating 
reagins in the blood of the patient at a time when he seems 
to have lost his clinical sensitivity to liver. 

D. Presence of Associated Antibodites—According to Coca’s 
view, the reagins or specific antibodies produced in acquired 
allergy result from unusual exposure such as by injection to 
an unusual substance such as worms, insulin, solution of 
posterior pituitary and liver. Furthermore, in contrast to the 
reagins found in natural allergy (bronchial asthma, hay fever 
and the like) the reagins in acquired allergy are of short dura- 
tion, and their presence is usually associated with the finding of 
other antibodies, such as precipitins and anaphylactic anti- 
bodies. At the end of one and of three months following the 
initial allergic reaction in this patient his serum showed the 
presence of precipitins against liver extract when tested by 
the contact layer technic. Positive results were obtained with 
serum diluted up to 1: 100. Control tests with normal serum 
to which liver extract was added were negative. Tests for 
precipitins were negative at the end of ten months following 
the initial reaction; that is, at a period when the patient was 
not clinically sensitive to liver and had no demonstrable 
reagins in his blood. 

An effort was made to demonstrate the presence of 
anaphylactic antibodies to liver one month, three months and 
ten months following the initial reactions. The technic 
employed consisted in injecting four guinea pigs intraperitoneally 
with the patient's serum. From twenty-four to forty-eight 
hours later the animals received an intravenous injection of 
liver extract. In no instance, however, was it possible to 
demonstrate by this method the presence of anaphylactic anti- 
bodies. The Dale technic was not employed. 

E. Experimental Production of Allergy to Liver.—Two 
atopic persons received liver extract-Lilly intramuscularly in 
4 cc. doses biweekly for four weeks. In addition, two other 
atopic persons received the extract intravenously in 4 cc. 
doses twice a week for three months. None of these patients 
showed manifestations of sensitization. At the end of this 
period the skin was tested with liver extract-Lilly and with 
hog, cattle, sheep and chicken liver extracts and gave uniformly 
negative results. 

A series of five patients with pernicious anemia receiving 
liver extracts by injection over a period of from one to three 
years was similarly tested intradermally, with uniformly nega- 
tive results. 

It appears, therefore, that some individuals, regardless of 
whether they are naturally allergic or not, may acquire a 
sensitivity to such substances as liver when exposed to it by 
injection. This sensitivity is immunologically similar to that 
acquired by other persons to worms, insulin and solution of 
posterior pituitary. Exposure is essential for its production. 
Its existence is apparently dependent on the presence of reagins. 
But this type of sensitivity cannot be produced at will. 
Obviously some other factor in addition to exposure is essential, 
but what this factor is is still an unanswered question. 


CONCLUSION 


1. An instance of allergy to liver extract was observed. 

2. The sensitivity thus produced is an acquired allergy and 
is analogous to that to insulin and to solution of posterior 
pituitary. 

3. The sensitivity is one to an organ and not to a biologic 
source. 

4. Positive skin tests and reagins are present for at least 
three months following the initial reaction. 

5. Loss of clinical sensitivity is coincident with the disap- 
pearance of reagins. 
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6. Precipitins are demonstrable at the same time as reagins. 

7. No anaphylactic bodies are demonstrable in the patient's 
serum. 

8. This type of acquired allergy cannot be produced experi- 
mentally. 
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STAPHYLOCOCCIC MENINGITIS 


REPORT OF A CASE IN A SEVENTEEN DAY OLD INFANT SUCCESSFULLY 
TREATED WITH SULFANILAMIDE 


Harry Briocn, M.D., anv B. L. Pacetra, M.D., Brooxtyn 


Cases of meningitis due to staphylococci are uncommon. It 
is a rare occurrence in an infant under the age of 1 month. 
Josephine B. Neal! in her extensive experience has seen this 
type of meningitis in only two infants less than 1 year of age— 
one an infant 3 months old and the other 7 months old. The 
mortality in staphylococcic meningitis is appallingly high. 
There have been reports of recovery with staphylococcus 
autogenous vaccine and bacteriophage,? also following the use 
of gentian violet,? and after frequent cisternal drainages.* 

This case is reported as a rare instance of staphylococcic 
meningitis in an infant under the age of 1 month and because 
the patient responded to treatment with sulfanilamide. 


REPORT OF CASE 


A white baby boy, aged 17 days, was admitted to Kings 
County Hospital June 13, 1937. The mother stated that about 
thirty-six hours before admission she observed that the infant 
was irritable and refused its feedings. Several hours later 
there was a generalized convulsion, which recurred three 
times. 

The mother’s antepartum period had been uneventful. Labor 
was normal and spontaneous. A meningocele in the occipital 
region was removed when the infant was 6 days old. The 
postoperative period was uneventful. The baby was discharged 
from the hospital fourteen days after birth. The present 
illness had its onset two days later. 

On admission, the infant’s temperature was 98 F., its weight 
3,500 Gm. It appeared undernourished, moderately dehydrated 
and apathetic. The neurologic examination did not reveal 
any abnormalities. On the lower part of the occiput, in the 
midline, the skin was drawn thin over a protrusion approxi- 
mately 3 cm. in diameter and 1 cm. in height. The skin of the 
tumor was inflamed. A small thick scab covered the apex. 
The scab was removed and exposed a layer of thick pus. A 
smear showed many gram-positive cocci in clusters. A spinal 
tap was done. Twenty cc. of a cloudy fluid under slightly 
increased pressure was removed, and 10 cc. of antimeningo- 
coccus serum was injected. The spinal fluid culture became 
negative on the eleventh day of treatment. Intrathecal sulf- 
anilamide was given until the eighth day. The drug was given 
orally from the first day of treatment and for nineteen days 
after intrathecal medication was discontinued. A total of 158 
grains (10 Gm.) of sulfanilamide was given orally over a 
period of twenty-seven days. The infant’s fever subsided on 
the ninth day of treatment. 


COMMENT 

The superficial skin infection of the meningocele subsided 
with dressings of warm boric acid solution. The infant's 
convalescence was essentially uneventful. General supportive 
measures such as parenteral fluids and transfusions were 
employed. There were no complications. 


SUMMARY 

A 17 day old infant with staphylococcic meningitis responded 
favorably to treatment with oral and intrathecal sulfanilamide. 
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THE LARGEST SURGICALLY REMOVED HYPER- 
TROPHIED PROSTATE 


Torsten WapstEIn, M.D., Linképinc, SwEepEeNn 


Recently Middleton! described a case of hypertrophied pros- 
tate of enormous weight; namely, 557 Gm. He considered this 
the largest one ever surgically removed. It may be of interest 
to readers of THe JourNAL to hear about another man with 
this condition operated on in the Central Provincial Hospital 
in 1918. The enucleated prostate weighed 705 Gm. and is the 
largest hypertrophied prostate ever surgically removed as well 
as the largest one on record in the world’s literature.? 

L. A. L., a farmer, aged 80, admitted to the hospital Sept. 1, 
1918, during the preceding twenty years had suffered from 
various urinary troubles and from time to time from acute 
urinary retention. During the past ten years he had catheter- 
ized himself three times a day, and occasionally slight bleeding 
resulted. The day before admission severe bleeding and dysuria 
had occurred. 

At the time of admission to the hospital the patient was in 
rather good condition. The heart was normal. The lungs 
were somewhat emphysematous. Abdominal palpation revealed 
a tense bladder reaching to the umbilical plane. With a French 
Nélaton catheter the bladder was emptied. Tlic catheter was 
left fixed. The combined abdominal and rectal palpation dis- 
closed a large prostatic gland the upper rounded border of 
which was situated from 5 to 6 cm. above the os pubis. 

Eleven days later suprapubic enucleation was performed under 
parasacral anesthesia by the common technic employed by 
Dr. Akerblom: blunt forcing of the internal ureteral orifice 
by inserting the index finger, operation without the aid of 
sight, regular tamponade, suprapubic drainage, no irrigations, 
no postoperative probings. In this case the technic was modi- 
fied because the huge gland had to be removed by morcellation. 
The bladder seemed to be a mere appendage to the gland. 
The enucleated pieces together weighed 705 Gm. Except for 
a remaining suprapubic fistula, which was closed later, recovery 
was perfect. At reexamination June 14, 1920, nearly two years 
after the operation, the patient was in excellent condition and 
presented no urinary difficulties whatever. 

He died June 6, 1923, of senile marasmus. During the last 
three years he had not suffered from any urinary troubles. 

Centrallasarettet. 


PRURITUS ANI: A SIMPLE AND EFFICIENT 


TREATMENT 


Howarp Litientuar, M.D., New Yor« 


The therapy of pruritus ani seems to have come into promi- 
nence during the past year. More and more the operative 
treatment has monopolized the literature. While I do not doubt 
that in some instances the formidable procedures which have 
been described may be advisable, yet the cases most frequent 
in general practice may easily be relieved or even cured by 
simpler means. 

A method for which I do not claim originality but which I 
have employed for many years has been so frequently—almost 
uniformly—successful that it is my duty to describe it here. 
I will assume that a general examination of the patient has been 
made to rule out contributory disease such, for instance, as 
diabetes. 

Scratching is a defense mechanism against pruritus, in these 
cases produced by “dirt.” Minute cutaneous fissures, possibly 
caused originally by roughness in cleansing the parts after stool, 
are contaminated by fecal matter which is rubbed into them, 
and the consequent irritation and even slight infection produce 
the itching. 

TREATMENT 

The parts should be thoroughly cleansed with any of the non- 

inflammable grease solvents. Next the patient should hold the 
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buttocks apart so as to expose the region to the air until it is 
perfectly dry. It is usually unnecessary ever to repeat this 
first cleansing process. The next step is to fill the tiny fissures 
with some bland substance such as zinc oxide in the form of 
ointment. This need not be applied thickly but should be rubbed 
in so that the ointment may completely fill all the little super- 
ficial cracks. The patient is then instructed to apply a thick 
coating of zinc ointment before each evacuation. Ordinary 
cleansing with soft paper will then remove the feces, which 
will not have come in contact with the skin. After a few weeks 
of this treatment without the recurrence of pruritus, one may 
assume that healing has taken place, and the prevention of 
soiling the sensitive skin will avoid recurrence. For this pur- 
pose the use of the zinc ointment may be continued or, better, 
25 per cent Burow’s solution (solution of aluminum acetate) 
in a suitable ointment base. For convenience the ointment 
used should be provided in collapsible tubes. There is of course 
no objection to the occasional cleansing oi the parts with soap 
and water so as to get rid of the ointment, say about once a 
week. I have had many years of experience with this form 
of treatment in numerous cases, with almost uniform success. 
Everything depends on the patient’s intelligent cooperation. 
52 East Eighty-Second Street. 
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STANDARD CLASSIFIED NOMENCLATURE 
OF DISEASE 


The nomenclatures in use in the United States for 
recording information concerning morbidity vary from 
simple alphabetical lists of diseases to elaborate classi- 
fications. The resulting confusion and multiplicity of 
effort have been due to the absence of any central 
guiding influence. Until relatively recently, the ter- 
minology employed in each new nomenclature has 
represented a personal and individual choice. 

The system of the Standard Classified Nomencla- 
ture of Disease is the result of an effort to remedy 
the existing confusion, initiated by invitation of the 
New Yori Academy of Medicine March 22, 1928, and 
the formation at that time of the National Conference 
on Nomenclature of Disease, with membership repre- 
senting most of the leading medical and public health 
organizations in the country. In addition to the Com- 
monwealth Fund, which largely supported the under- 
taking, much credit is due to Dr. H. B. Logie, the 
executive secretary of the National Conference until 
the work was taken over by the American Medical 
Association. A number of individuals, special funds, 
insurance companies and medical organizations shared 
in the support of the conference. 

The basic plan adopted officially at the second 
national conference on Nov. 24, 1930, provided for a 
dual method of classification, based on topography 
(anatomic location) and etiology. The Standard 
Classified Nomenclature of Disease was prepared 
according to this plan and proposes to include every 
disease clinically recognizable. It aims also to avoid 
repetition and overlapping and to classify disease in 
a logical manner. Its size is somewhat greater than 
previous nomenclatures of disease only because it 1s 
more complete. An abstract for use by small insti- 
tutions, however, has been found impracticable and 
unnecessary. English terms in good usage are 
employed whenever possible in preference to Latin 
and Greek terms, although numerous exceptions have 
been made, especially for diseases of the skin and eye. 
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Eponyms are not used when an adequate descriptive 
title is available. The nomenclature also clarifies the 
distinction between a disease and its manifestations. 

The nomenclature has been designed primarily for 
clinicians, since the clinical diagnosis is the source for 
all information on the prevalence and distribution of 
disease. With the realization that the nomenclature 
should be kept constantly abreast of the progress of 
medicine and occasionally subjected to necessary elab- 
oration and revision, two editions have so far appeared 
and another conference and revision is contemplated 
for about 1940 

One of the great advantages of the Standard Classi- 
fied Nomenclature of Disease is that the cards are so 
filed under the codes that they fall automatically into 
a clinical classification. If the codes are followed, 
diseases of the same organ fall together, while diseases 
of like etiology occupy corresponding positions under 
the heading for each organ. 

The adoption of the complete Standard Classified 
Nomenclature of Disease need entail no additional 
burden on the record room of the small hospital. A 
new disease index requires at first only the main 
anatomic subdivisions. The diseases as they are 
reported are filed according to their anatomic sites 
and etiologic categories; thus the ultimate growth of 
a disease index file in a hospital record room will 
depend on the variety and volume of clinical experi- 
ence and is no more difficult for the small hospital 
than for the large.' 

The classification is based simply on two primary 
factors: the portion of the body concerned (anatomic ) 
and the cause of the disorder (etiologic). The first 
three numbers describe the anatomic site; the last 
three following the hyphen describe the etiology. It 
is, moreover, possible to indicate in the final diag- 
nosis lack of knowledge of the exact part involved 
if this is the case, lack of knowledge of the cause of 
the disease, either because the cause is unknown or 
because it has not been determined in the individual 
case. In each case it is possible, therefore, to indicate 
the diagnosis as specifically as the combination of 
known factors and determined factors allow. 


ANATOMIC CLASSIFICATION 
There are twelve anatomic divisions: 


000- Body as a whole 500—- Hemic and lymphatic systems 
100- Integumentary system, 600— Digestive system 
including skin, mucous 700- Urogenital system 
membrane, and so on 800- Endocrine system 
200- Bones, joints and muscles 900- Nervous system 
300- Respiratory system X00— Organs of special sense 
400- Cardiovascular system YO0- Unknown part of body 


These major groups may be further divided in order 
to specify a definite organ or part of an organ. Thus, 
for example, digestive system being 6, and the fourth 
organ in the system being stomach, the stomach 
becomes 64. The pylorus, which according to arrange- 
ment is the fifth structure under stomach, receives the 
code number 645. Thus if a lesion involves the whole 
digestive tract, it will receive the anatomic classifica- 
tion 600. If the disease involves all of the stomach, 
it will receive the number 640, and if it can be posi- 
tively identified as involving the pylorus, it receives 
the number 645. If only partial diagnosis can be 
made and the lesion involves an unidentified portion 
of the digestive tract, the anatomic code number will 


1. See also Logie, H. B.: Making and Using Diagnostic Records—A 
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be 6YO. If it is in an unidentified portion of the 
stomach but not all of the stomach, it will receive the 
identification 64Y. In this manner all gradations of 
anatomic knowledge can be indicated by the anatomic 
code number. 
ETIOLOGIC CLASSIFICATION 

A similar system of numbering the causes of disease 
constitutes the second portion of the classification. 
Thirteen major classifications of etiology are included: 


-—000 Diseases due to prenatal influences 

-100 Diseases due to lower plant and animal parasites 

-200 Diseases due to higher plant and animal parasites 

~300 Diseases due to intoxication 

-—400 Diseases due to trauma or physical agents 

-~500 Diseases due to circulatory disturbances 

-—500.5 Diseases due to disturbances or innervation or of psychic 
contro 

Diseases due to or consisting of static mechanical abnormality 

Diseases due to disorders of metabolism, growth or nutrition 

New growths 

Diseases due to unknown or uncertain causes, the structural 
reaction to which is manifest 

Diseases due to unknown or uncertain causes, the functional 
reaction to which is alone manifest 

Diseases due to causes not determinable in the particular case 


-600 
~700 
-800 
~900 


-X00 
-Y00 


As in the anatomic classification, these major groups 
are further subdivided to specify particular etiologic 
agents. A causative agent identified as poison, but 
either of undetermined nature or unspecified, receives 
the number -300. If identified as metallic poisoning, 
but the exact metal undetermined, it will receive the 
number -310. If the metal can be identified as bis- 
muth, it will receive the number -319, thus indicating 
the specific etiologic nature. In certain of the etio- 
logic groups it is necessary to insert a fourth digit to 
indicate the anatomic or functional disturbance pro- 
duced by the etiologic agent. If one wishes to indi- 
cate that bismuth poisoning has produced degeneration, 
the code number assigned will be -319.9, the digit 
following the decimal point indicating the resultant 
degeneration. In certain instances a further unit is 
used without the decimal. For example, the code for 
gunshot wound is -414. If the wound is penetrating, 
it receives the code -4141, but if the wound is per- 
forating it is -4142. The use of the fourth digit, there- 
fore, allows an accurate diagnosis not only of etiology 
but also of its results. 

If information for an accurate diagnosis is insuffi- 
cient, that too can be indicated. Thus it is possible 
to code “undiagnosed disease of the heart.” This 
would receive the anatomic designation for heart gen- 
erally 410- and the etiologic diagnosis of -YO00, sig- 
nifying an undiagnosed disease. ‘The Y is used in all 
incomplete diagnoses, Y-Y therefore indicating com- 
plete ignorance of the disease. 


SECONDARY DIAGNOSIS AND SYMPTOMS 


Secondary diagnoses can be coded in a manner 
exactly similar to the primary. They may be placed 
either on the same card with a primary diagnosis or 
may be cross indexed with or without indication of 
the fact that they are of a secondary nature. Special 
secondary cards may also be used or merely colored 
inks or stars may serve to identify the primary from 
the secondary. For the indication of symptoms and 
syndromes, the Standard Classified Nomenclature 
includes code numbers for the nervous system the 
heart and certain general manifestations of disease, for 
each of which special cards may be employed if desired. 
The latter are not to be used for diagnosis but may 
easily be separately kept or typed on other diagnosis 
cards. 
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INSTALLATION 

The installation of the system requires little expense 
or difficulty in addition to the purchase of the Standard 
Classified Nomenclature of Disease. 

If the hospital is using the vertical disease index it is 
merely necessary to obtain numerical guides for the new 
system, number the present diagnostic cards and file 
behind the guides. Such guides are available in any 
of the standard card sizes. If the hospital wishes to 
adopt a visible record system, it is necessary to obtain 
the desired cards which suit that hospital best and the 
trays. The visible system presents the advantages of 
allowing faster posting of case numbers on the cards 
and practically eliminates errors due to misfiling. The 
elaborateness of the cross reference cards should 
depend on the needs of the hospital. 

Each card will ordinarily contain space for a large 
number of cases; hence after the original disease cards 
are numbered there is occasion to add new ones only 
when the old are filled or when some new disease is 
added to the record library. The index occupying the 
latter part of the book contains diagnostic terms in 
common usage so that the physician making the diag- 
nosis can have ready reference from this section to the 
exact diagnostic term necessary for coding. 


Council on Foods 


Tue Councit ON Foops HAS AUTHORIZED PUBLICATION OF THE FOL- 
LOWING REPORTS, Franxkurn C. Brno, Secretary. 


C & H BRAND SUGAR PRODUCTS 
NOT ELIGIBLE FOR LIST OF 
ACCEPTED FOODS 

The California and Hawaiian Sugar Refining Corporation, 
Ltd., presented its C & H Brand Sugar Products, including 
various forms of refined cane sugar and brown sugar, for 
consideration for acceptance. Although the composition, method 
of manufacture and labeling of these products appear to conform 
to the requirements of the Council, the submitted advertising, 
particularly a booklet entitled “Something About Sugar,” con- 
tains numerous objectionable nutritional claims. Among these 
are statements that sugar is “the greatest energy builder avail- 
able to mankind”; that it “supplies vim and vigor to the child 
and strength and energy to the grownup”; that “the old beliet 
that sugar affects the teeth has long since been disproven by 
scientists . sugar is among the foods least harmful to 
the teeth’; that “overweight never has been and cannot be 
attributed to an increase of intake of sugar or any other single 
foodstuff,” and that “the place of sugar in the human diet 
depends on the taste and inclination of each man, woman, and 
child. For practical purposes, the consumption of sugar lies 
outside of any discussion of nutrition.” 

The Council considers these claims false or misleading. 
Carbohydrates, including sugar, supply food energy; they do 
not build it. They do not “energize the body” or supply “vim 
and vigor” to either children or adults. It is generally agreed 
among experts in nutrition that sugar taken in excessive quan- 
tity is among the foods most detrimental to the teeth, although 
there is no general agreement on how it operates. Overweight 
in many persons has been and can well be attributed to an 
excessive intake of sugar. Sugar is a manufactured food which 
if properly used has a recognized place in the diet. It supplies 
calories and is classed by experts on dietetics as a desirable 
flavor food. However, the ingestion of excessive quantities of 
a chemically pure food such as sucrose interferes with nutrition 
to the extent that it cuts down on other food substances such 
as vitamins and minerals, which are associated with less highly 
refined products. 
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In November 1936 the firm was informed of the Council’s 
objection to its advertising claims and was further informed 
that the products would be accepted on receipt of advertising 
suitably revised to meet the Council’s objections. In reply the 
company wrote that the booklet “Something About Sugar” has 
been replaced by a new booklet “Behind Your Sugar Bowl.” 
This booklet also contains unwarranted nutritional claims, 
similar to some of those found in the older advertising piece. 
Although informed of the unacceptable nature of some of the 
claims of the booklet “Behind Your Sugar Bowl” the company 
did not signify its intention to make them acceptable. 

The Council voted, therefore, to declare C & H Brand Sugar 
Products ineligible for inclusion in the Council’s list of accepted 
foods. 


BRAN-DE-NOG NOT ELIGIBLE FOR LIST 
OF ACCEPTED FOODS 


Bran-De-Nog is a liquid mixture made from evaporated 
milk, egg yolk, cane sugar, grape brandy, alcohol, vanilla flavor- 
ing and glycerophosphates. It is distributed by the Bran-De- 
Nog Corporation, New York. In its advertising the firm has 
claimed that the product is a liquid health food prepared by a 
secret formula which was originated centuries ago among the 
primitive peoples of tropical Latin Ainerica. The label properly 
declares the alcohol content, which is 13 per cent by volume. 

The Council cannot accept a product having the composition 
of Bran-De-Nog. The presence of 13 per cent alcohol in itself 
limits the usefulness of the product, in the opinion of the 
Council, to culinary uses as a flavoring agent or for various 
condimental purposes. The presence of glycerophosphates in 
an ordinary food product cannot be recognized if the purpose 
of the glycerophosphates is to justify the unwarranted claim 
that the product has a stimulating or tonic effect. The Council 
on Pharmacy and Chemistry many years ago reported that 
glycerophosphates have no special merit as a tonic and the 
Council on Foods is of the opinion that glycerophosphates have 
no special significance as a food for convalescents or for well 
persons. 

Many of the claims made for Bran-De-Nog are exaggerated 
or unwarranted. The product is sold not only as a condiment, 
a class of products which is outside the scope of the Council’s 
considerations, but also as a tonic “for young or old.” The 
statement is made that “Children like it with milk . . . a 
great builder-upper.” The food value of the product is stressed 
in an unwarranted manner. “Everyone knows the health value 
of eggs but Bran-De-Nog has more vitamins per 
ounce and tastes better.” The firm has presented no 
suitable evidence in support of these claims. 

The Council therefore voted that Bran-De-Nog be declared 
ineligible for the list of accepted foods. 


FOODS SUITABLE FOR FORTIFICATION 
WITH VITAMIN D 


The Council already has stated that, of all the common foods 
available, milk is most suitable as a carrier of vitamin D. This 
vitamin is concerned with the utilization of calcium and phos- 
phorus, of which milk is an excellent source. At the time of 
publication of the report on the Present Status of Vitamin D 
Milk (Tue Journat, Jan. 16, 1937, p. 206) the decision was 
made that milk would be the only common food which would 
be considered for acceptance when fortified with vitamin D. 

As a result of numerous inquiries, the Council has attempted 
to clarify the statement of its policy in the following manner: 

It is the Council’s intent in this instance to include under the 
term “milk” those milk products which are used in the same 
manner and for the same general purpose as milk. Thus would 
be included evaporated milk, dried milk, dried skimmed milk 
and flavored milk drinks prepared either from whole or from 
skimmed milk. This is not te be interpreted as suggesting 
approval of the fortification of milk drinks unless the volume 
of milk in the prepared drink is at least 80 per cent of the total 
volume. The Council, of course, requires that firms supply 


suitable evidence showing that the quality of the product and 
its vitamin D potency are being maintained. 
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COUNTY MEDICAL SOCIETIES AND 
MEDICAL SERVICE 

Elsewhere in this issue (page 77B) appears an out- 
line which represents the first step in the study of 
medical needs under the auspices of the county medical 
societies which constitute the American Medical Asso- 
ciation. This outline, prepared by the Bureau of 
Medical Economics of the American Medical Associa- 
tion, indicates the manner in which the study is to be 
made. Through the Bureau of Medical Economics a 
series of forms will be made available in which the 
results of the study are to be collated. These will then 
be forwarded to the headquarters of the American 
Medical Association for further analysis. 

The medical picture changes from time to time with 
changing economic conditions. The situation in 1932, 
when the Committee on the Costs of Medical Care 
completed its studies, certainly differs from that in 
1936-1937, when the United States Public Health 
Service made its survey of 750,000 families. As the 
county medical society is the chief unit in each county 
concerned with the care of the indigent and those able 
to pay only a part of medical costs, the county medical 
societies have been urged to assume leadership in 
coordinating the work of health agencies, welfare 
agencies and similar bodies. As soon as county medical 
_ societies become aware of the exact requirements, each 
may work out for itself the manner of meeting the 
needs. The state medical society as the policy making 
unit will aid in determining the conditions under which 
service is to be administered. In certain areas several 
county medical societies may find it necessary to unite 
in order to meet conditions which naturally group 
themselves as a problem for several counties. 

Obviously the next step will be the publication of 
information as to how the medical societies in this 
country are meeting the needs of their communities so 
that other counties similarly situated may take advan- 
tage of this experience. It is hoped, through the Bureau 
of Medical Economics and through the office of the 
Secretary of the American Medical Association, to 
maintain these activities at a steady and progressive 
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pace. By the prompt achievement of reasonable suc- 
cess in this nationwide coordinated effort the American 
medical profession may again demonstrate its willing- 


ness and its ability to provide the people of this country 
with the best possible medical service. 


THE DISTINGUISHED SERVICE MEDAL 


In the House of Delegates of the American Medical 
Association during the Kansas City session in 1936, 
Dr, Harrison H. Shoulders of Tennessee submitted a 
resolution for the development of a plan whereby suita- 
ble recognition in the form of a medal or a testimonial 
might be given to Fellows of the Association who have 
rendered distinguished service in the science of medi- 
cine. The committee appointed by the speaker of the 
House of Delegates recommended certain amendments 
to the By-Laws of the Association, which were adopted 
at the session in Atlantic City in 1937. In accordance 
with this action, a special committee, known as the 
Committee on Distinguished Service Awards of the 
American Medical Association, consisting of five mem- 
bers, was immediately established. The first committee 
includes Drs. H. H. Shoulders, Tennessee; J. W. 
Amesse, Colorado; J. D. Brook, Michigan; J. F. 
Hassig, Kansas, and Grant C. Madill, New York. This 
committee is authorized to receive nominations for 
the award, which is to be given on the basis of 
meritorious service in the art and science of medicine. 
The award is to include a distinguished service medal 
and a citation. 

One Fellow of the American Medical Association 
will be eligible to receive the award each year. The 
nominations which come to the Committee on Dis- 
tinguished Service Awards are considered by them and 
from these nominations five names are selected, which 
are submitted to the Board of Trustees. The Board 
of Trustees, after its consideration of these five, selects 
not more than three, and these three are submitted in 
ballot to the House of Delegates by the Board of 
Trustees. The House of Delegates then selects the 
recipient of the award from the list of nominees sub- 
mitted by the Board of Trustees. 

The intricate method of selection has been planned 
definitely to eliminate any type of lobbying or pressure 
in the selection of the distinguished physician who is 
to be honored. It is understood that the Board of 
Trustees will submit its first three candidates on a 
baliot to the House of Delegates at its first session 
on Monday morning, June 13, in San Francisco. 
The medal will be awarded to the recipient at the 
open general meeting, at which the President is inaugu- 
rated and before which he delivers his address on 
Tuesday evening, June 14. In order to select a 


suitable recipient for the distinguished service medal 
and the citation for the session of 1938, it is desirable 
that those wishing to make nominations send at once 
to the Secretary of the American Medical Association, 


a 
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Dr. Olin West, 535 North Dearborn Street, Chicago, 
the names of those whom they wish to place in nomina- 
tion for this high honor, accompanied in each instance 
by the record of achievements of the person concerned. 


THE BUSINESS OF BIRTH CONTROL 

In a survey of the business of birth control just 
published by Fortune,’ the industry at present is said 
to be a $250,000,000 a year business, with 57,000 out- 
lets in drug stores and an estimated 243,000 other 
outlets of various and sundry kinds in every corner of 
the land. The total profit of the business to the manu- 
facturers alone is estimated at $75,000,000. It is a 
strange industry, with one foot among the sciences and 
reliable manufacturers and the other among hundreds 
of scoundrels who make small fortunes out of igno- 
rance. Among its salesmen are bell-hops, elevator 
boys, street pedlers and even slot machines. And yet 
under the law it is theoretically impossible to sell con- 
traceptives except for bona fide medical purposes. 

As the writers in Fortune emphasize, the contracep- 
tive manufacturer realizes that most of the products 
are unsatisfactory and frequently fail to produce the 
desired result. Recently the Federal Food and Drug 
Administration announced that, since such articles are 
sold for the prevention of venereal diseases, their 
standards of quality are subject to the same scrutiny 
as those of drugs. Already five states have forbidden 
by law the sale of appliances, drugs and medicinal 
preparations for the prevention of conception that do 
not conform to standards fixed by certain designated 
state agencies. The condom business is said to be a 
$38,000,000 branch. Each of two pioneers in this 
branch of the business manufactures about 125,000,000 
condoms a year. Quality tested condoms can be made 
for 1% cents apiece and sold to the jobber for $4.80 
a gross, at 120 per cent profit. But what a step-up 
ii price may druggists enjoy! Quality tested con- 
doms sold by the jobber for $6 are frequently sold 
retail by the druggist for $24, a mark-up of 300 per 
cent. Druggists have sold for $24 goods which they 
purchased for $1.25, a mark-up of 1,820 per cent. 

The feminine side of the birth control business is 
appalling. Women spend $200,000,000 yearly for 
millions of devices, instruments, jellies, powders and 
liquids, totaling at least 636 different brands, sold 
largely under the deceptive advertising term “Feminine 
Hygiene.” Not one of them has been proved to be 
entirely effective when used alone, and some of them 
are potentially dangerous. Physicians have asserted 
that not one of the products thus advertised cures or 
prevents venereal disease and that the normal female 
organs have no need for such hygiene. In fact, too 
frequent attempts at cleansing may even cause inflam- 
mation. Some of the numerous feminine products may 
not be harmful in themselves. Nevertheless they may 


1. The Accident of Birth, Fortune, February 1938, p. 83. 
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cause incalculable harm when advertised under a slogan 
that the public understands to mean contraception. 
“Feminine hygiene” products may even be advertised 
as “sure, safe and dependable,” but where the adver- 
tiser means “sure, safe and dependable for feminine 
hygiene” the purchaser interprets it to mean sure, safe 
and dependable for contraception. Perhaps only physi- 
cians know that no “feminine hygiene” products are 
“sure, safe and dependable” contraceptives. The 
result of such advertising is that thousands of women 
are duped. There is not one product on the market 
that is 100 per cent efficient as a contraceptive measure. 

As yet little scientific research has been done in the 
way of birth control. The need for research is obvious. 
At the annual meeting in Atlantic City last year the 
House of Delegates of the American Medical Asso- 
ciation authorized the Council on Pharmacy and Chem- 
istry and Council on Physical Therapy to “undertake 
the investigation of materials, devices and methods 
recommended or employed for the prevention of con- 
ception with a view to determining their physiologic, 
chemical and biologic properties and effects, and that 
the results of such investigation be published for the 
information of the medical profession.” It is interest- 
ing that a publication like Fortune has made available 
complete information as to the manner in which com- 
mercial interests are exploiting the public in this field.. 


COLORADO CHIROPRACTORS 
DEFEAT 
On January 29 Secretary of State George E. 
Saunders of Colorado indicated that the initiative peti- 
tion for an amendment to the Colorado constitution cir- 
culated by the chiropractors was invalid and insufficient 
for submission to the voters of the state at the approach- 
ing election. The petition, which had been developed 
by a group of Denver chiropractors, menaced the civil 
code of the state. The legislation proposed, if adopted, 
would have taken from the state legislature the right 
to regulate any profession by licensure or otherwise; it 
would have authorized each profession to license its 
own members and determine its own limitations. It 
would have invalidated the medical practice act and 
probably the laws relating to the practice of law, den- 
tistry, nursing, optometry and other professions. It 
would have wrecked all other medical and public health 
laws of the state. It would have permitted unlicensed 
healers to practice in any hospital that received even 
the slightest tax support. They would, moreover, have 
been permitted to participate in workmen’s compensa- 
tion and other insurance practice. The decision of the 
Secretary of State is subject to review by the courts, 
but the facts and the logic on which the decision rests 
seem to be impregnable. There is every reason to 
believe that the decision will stand. 
In the investigation of the methods employed in 
securing signatures to the initiative petition there 


developed proof of chicanery, misrepr ion and 
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fraud that make imperative hereafter the investigation 
of all initiative petitions with the same thoroughness 
that characterized the investigation just made by the 
Colorado State Medical Society. The petition pre- 
sented to the Secretary of State contained more than 
50,000 purported signatures. Apparently many copies 
of the petition had been circulated by or under the 
direction of a woman who was paid three cents for 
each signature she secured. She employed persons to 
circulate the petition, paying them two cents for each 
signature procured. 

As reported in the decision of the Secretary of 
State, many of the supposed solicitors of signatures 
could not be found at the addresses at which they were 
supposed to reside. Some of the signatures obtained 
were stricken from the petition by agreement of coun- 
sel for both parties because apparently written by 
other than the reported signers. The Secretary of 
State endeavored to procure the attendance as witnesses 
of 127 persons who had solicited signatures in Denver, 
but only seventeen appeared. Of 16,880 signatures 
purported to have been sworn to before the very 
woman primarily employed to obtain signatures, only 
1,214 were found to comply with the law. From the 
evidence, the Secretary of State found it clear that 
those who obtained the signatures knew less than 1 
per cent of the persons whose signatures they obtained, 
although they apparently were required to swear 
unqualifiedly that each signature was the signature of 
the person whose signature it purported to be. Cer- 
tainly the Secretary of State was abundantly justified 
in the decision that he made. 

The representatives of the Colorado State Medical 
Society who protested this petition are to be con- 
gratulated on the successful issue of their protest. The 
people of Colorado and of the entire country are to 
be congratulated on the outcome of the protest, which 
has shown so clearly dangers inherent in initiative and 
referendum measures. Clearly the hiring of persons 
to obtain signatures involves serious danger and should 
be carefully safeguarded. Every signature should 
certify, under penalty, that the signer has read the 
petition or had it read to him, that he fully understands 
it, and that he signs it of his own free will, without 
gift or consideration of any kind. In states in which 
the constitution and statutes that authorize initiatives 
and referendums do not now require such certificates, 
amendments should be proposed requiring such safe- 
guards if initiatives and referendums are to continue 
in use. In any event, persons hired to obtain signa- 
tures should be carefully selected with due regard to 
their moral and other qualifications and _ solicitors 
should be punishable for any irregularities on their 
part. The initiative and referendum suitably used and 
controlled may be of service to democracy, but when 
exploited as was done by the chiropractors of Colorado 
in the present instance they may well constitute a 
menace to that system of government. 
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Current Comment 


THE PNEUMONIA FILM “A NEW DAY” 


Sponsored by the United States Public Health 
Service, the Metropolitan Life Insurance Company has 
developed a motion picture entitled “A New Day,” 
which is now being shown by health departments and 
other agencies in many motion picture houses through- 
out the country. This picture promotes the cause of 
scientific medicine and teaches a few simple lessons 
regarding pneumonia. The film features Gilbert 
Emery, an actor who appeared to advantage in “The 
Magnificent Obsession” and also in “The Life of Emile 
Zola.” ‘The plot is simple: the mother ill with pneu- 
monia, the father calling the family doctor, the taking 
of a specimen for typing, the correct diagnosis of the 
disease, the personal care by the physician, and the 
administration of specific serum. With this simple 
plot, the film nevertheless has strong emotional appeal 
and teaches perfectly for the public the importance of 
getting the family doctor as soon as possible; for the 
doctor, the importance of being certain of the diagnosis, 
the type of the organism, and the accessibility of the 
serum. The film was shown for a week in New York 
in the Radio City Music Hall, where it had an estimated 
audience of 121,000. More than three hundred addi- 
tional bookings have already been scheduled in New 
York City and, with the aid of the various health 
departments, the film will also be shown in other places 
throughout the country. It has been endorsed by the 
Pneumonia Commission of the United States Public 
Health Service, the New York State Pneumonia Com- 
mittee, the council of the New York State Medical 
Society and the New Jersey State Medical Society. 
Obviously this film is a valuable accessory in education 
of the public about pneumonia and in the campaign 
against this disease. 


PUBLICITY FOR COOPERATIVES 


The cooperative plan for medical service now being 
promoted under the title of Group Health Association, 
Inc., among employees of the Home Owners’ Loan 
Corporation in Washington, D. C., is one of the 
strangest phenomena yet to appear on the medical 
scene. It has never been demonstrated that such a 
system, employing a few physicians full time for the 
medical care of thousands of people, can ever provide 
a quality of service even approximating in quality the 
kind of medical service that is today available for wage 
earners of the same class elsewhere in the country. 
Nevertheless, in a bulletin issued as a piece of pub- 
licity by the Bureau of Cooperative Medicine of the 
Cooperative League of the United States of America, 
it is said: 

The Legislative Council of the United States Senate this 
week approved the allocation of $40,000 by the Home Owners’ 
Loan Corporation to assist the Group Health Association, a 
cooperative health unit for employees of the HOLC. The 
decision was made at the request of the House Appropriations 
Committee. After an investigation into the operations of the 


cooperative health association the council expressed the opinion 
that the sum was properly expended. 
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The House Appropriations Committee concurred in the 
decision but restricted further use of government funds for 
such purposes without special approval of Congress. Essen- 
tially agreeing that some form of cooperative medicine is 
essential, the Appropriations Committee report stated: “Irre- 
spective of the merits of the work proposed to be done . . 
the committee is of the opinion that such expenditures should 
not hereafter be made without express legal authority.” 


_ Now whenever you see a little group of dots like that 
which occurs in the propaganda of the Cooperative 
League it is well to get the original document and find 
what was left out. Here is the exact statement sub- 
mitted by Mr. Woodrum, from the Committee on 
Appropriations.of the House of Representatives : 
Entirely irrespective of the merits of the work proposed 
to be done under the Group Health Association, for which 
the Home Owners’ Loan Corporation recently made a con- 
tribution of $40,000, the committee is of the unanimous opinion 
that the expenditure was one not authorised by the law and 
that such expenditures should not hereafter be made without 


specific legal authority. (Words omitted above are italicized — 
Ep.) 


It would pay every citizen to read the complete hearings 
on this question. In those hearings Mr. Dirksen 
inquired as to whether or not the next step would be 
for the government to set up grocery stores and meat 
markets for its employees and Mr. Woodrum asked 
“How about a good gymnasium down there or a 
beauty parlor or a barber shop?” And it should not 
surprise any one to hear that the representative of the 
Home Owners’ Loan Corporation thought a gymnasium 
might well be within the functions of that body. 


FATAL NICOTINE POISONING 


The United States Department of Commerce, Bureau 
of the Census, records 288 cases of fatal nicotine 
poisoning in the United States Registration Area for 
the years 1930-1934, inclusive. In Portland, Oregon, 
over a ten year period, according to Beeman and 
Hunter,’ there have been twenty-two deaths directly 
attributable to the ingestion of nicotine insecticides. 
The report also states that nicotine ranks fourth among 
the different poisons responsible for accidental, homi- 
cidal and suicidal deaths over a ten year period ended 
in September 1936, The observations in eight necropsies 
are described. The essential lesions were of two types: 
those showing hemorrhagic gastritis, with or without 
the odor of nicotine, and often a brownish discoloration 
of the gastric mucosa, giving the picture of gastritis 
following the ingestion of a mild caustic; and those 
without gastritis but showing an acute failure of the 
right side of the heart without any exact anatomic basis 
for death. In those cases in which an adequate history 
was obtained, it seemed that collapse occurred shortly 
after ingestion of the poison, death being deferred for 
from five to thirty minutes. Convulsive phenomena 
and a typical posture, however, were conspicuously 
absent. In an attempt to determine the effects of 
nicotine and Black Leaf 40 (a common insecticide), 
guinea pigs were utilized. The animals receiving Black 
Leaf 40 exhibited a longer latent period before the 


1. Bee and W. C.: 
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onset of the convulsions, and the convulsions were of 
lesser intensity than in those animals receiving 40 per 
cent nicotine alkaloid. All died with fixation of the 
respiratory muscles, the heart continuing to beat. A 
dilute solution of sodium hydroxide adjusted to the 
total alkalinity of the Black Leaf 40 sample failed to 
produce the same severe gastric changes. It was con- 
cluded as a result of these studies that, because of the 
violent toxic action and ready accessibility of nicotine, 
commercial preparations such as Black Leaf 40 should 
be subject to the statutes covering the sale of poisons 
and their sale by nonpharmaceutical dealers prohibited. 
Observations of this nature should be given careful 
consideration in the formulation of any new food and 
drug acts that may be adopted. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Society News.—At a meeting of the Southeast Arkansas 
Medical Society in Eudora November 15, Drs. George V. 
Lewis and John N. Compton, both of Little Rock, spoke on 
“Tumors of the Breast” and “Some Newer Remedies and 
Methods of Treatment” respectively ——Dr. Florian E. Schmidt, 
Chicago, addressed the Ouachita County Medical Society 
December 8 in Camden on “Modern Treatment of Pneumonia.” 
— The Sebastian County Medical Society was addressed 
December 14 by Dr. Joseph H. Sanderlin, Little Rock, on 
“The Climacteric.”.——At a meeting of the &< Yell County 
Medical Society in Russellville November 25, B. Tate Jr., 
D.D.S., Russellville, spoke on “The History of yee and 
Dr. George R. Siegel, Clarksville, “Treatment of Disorders 
of the Endocrines.” 


CALIFORNIA 


Rinaldo in Court Thirteen Years—Pays Fine.—Eugene 
J. Rinaldo, Los Angeles, paid in the municipal court of Los 
Angeles Dec. 14, 1937, a fine of $500 imposed on him follow- 
ing his conviction by a jury in May 1937 of practicing medicine 
without a license. Judge Harold L. Landreth then suspended 
a sentence of 180 days in jail likewise imposed as a result of 
the jury trial and placed him on two years’ probation. This 
action followed denial of Rinaldo’s appeal from and denial of 
his petition for rehearing of the conviction. Rinaldo has been 
in the courts continuously for thirteen years. His license has 
been revoked twice, first in 1924 and again in 1932, on the 
charge that it was obtained under false and fraudulent creden- 
tials. In the testimony it was shown that Rinaldo’s credentials 
purporting to be from the St. Louis College of Physicians and 
his certificate of preliminary education required by the Cali- 
fornia medical practice act were falsely and fraudulently obtained. 
After the revocation in 1924 Rinaldo appealed to the courts, 
which restored the license July 3, 1928. The board revoked 
the license again Oct. 18, 1932, and its action was affirmed by 
the courts in 1935. In the meantime, apparently, Rinaldo con- 
tinued to practice and on this violation the board based the 
criminal action just ended. 


COLORADO 


Annual Registration Due Before March 1.—Every per- 
son licensed to practice any form of the healing art in Colorado 
is required by law to register annually before March 1, with 
the secretary-treasurer of the Board of Medical Examiners, and 
to pay a fee of $2, if a resident of Colorado, or $10, if a 
nonresident. Failure to pay this fee within the time stated 
automatically suspends the right of a licentiate to practice while 
delinquent. If he nevertheless continues to practice, he is sub- 
ject to the penalties provided by law for practicing medicine 
without a license. Failure to pay this fee for three consecutive 
years results in the automatic cancellation of a delinquent prac- 
titioner’s license to practice. 
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DISTRICT OF COLUMBIA 


University News.—Dr. Edwards A. Park, Baltimore, deliv- 
ered the fourth lecture in the Smith-Reed-Russell series at the 
George Washington University School of Medicine, January 
11, on “Bone Diseases in Children.” 

Sale of “Lash Lure” Prohibited.—The sale, distribution 
and use of the hair dye “Lash Lure” in the District of Colum- 
bia has been prohibited, according to Dr. George C. Ruhland, 
health officer. The corporation counsel of the District in an 
opinion to the commissioners held that “Lash Lure” and simi- 
lar dye preparations are subject to the control authorized under 
the act of Congress of 1898 relating to the District (Adultera- 
tion of Drugs Act of 1898) and therefore the sale of these 
dyes in the District can be prevented. An analysis of the 
sample in the District laboratory of “Lash Lure” showed it 
to consist of paraphenylenediamine or a closely related com- 
pound and a small amount of magnesium carbonate. 


FLORIDA 


Personal. — Dr. Benjamin A. Chapman, Jacksonville, has 
been appointed a member of the state board of medical exam- 
iners succeeding the late Dr. John M. Mann. Dr. Julius C. 
Davis, Quincy, has been reappointed a member of the board. 
——Dr. Thomas Dwight Sloan, formerly superintendent of 
the New York Post-Graduate Medical School and Hospital, 
recently of Charlottesville, Va., has been appointed superinten- 
dent of the Flagler Hospital, St. Augustine. 


GEORGIA 


Personal.—Drs. William T. Asher, Charles E. Boynton 
and Marion McHenry Hull were presented with certificates 
of honorary membership in the Fulton County Medical Society 
at its annual meeting in Atlanta January 6. Dr. Asher has 
been a member of the society since 1894, and Dr. Boynton 
and Dr. Hull since 1900. Certificates recognizing twenty-five 
years’ membership were presented to thirty-one members. 


Society News.—Dr. Albert Worth Hobby, Atlanta, among 
others, addressed the Fulton County Medical Society January 
20 on “Pneumoperitoneum as an Adjunct to the Treatment of 
Tuberculosis.” Herman A. Shelanski, M.A., Philadelphia, 
read a paper on “Trichomonas Vaginalis Vaginitis” before the 
Georgia Medical Society December 28, and Dr. Maxwell Harbin, 
Cleveland, “Low Back Pain—Its Cause and Treatment.”——-At 
a meeting of the Decatur-Seminole Counties Medical Society in 
Bainbridge December 8 Dr. Carl B. Welch, Attapulgus, read 
a paper entitled “Government Control versus The Doctor,” 
and Dr. Mortimer A. Ehrlich, Bainbridge, “Allergy.” 


The L. C. Fischer Awards.—Dr. Albert O. Linch received 
the L. C. Fischer Award of $100 for the paper showing the 
most original work at the annual meeting of the Fulton County 
Medical Society in Atlanta, January 6. His subject was “The 
Treatment of Ingrowing Toenails.” The prize for the best 
written paper was shared by Drs. John D. Martin Jr. and 
Arthur Park McGinty. Dr. Martin’s subject was “Congenital 
Anomalies of the Midgut” and Dr. McGinty’s “The Compara- 
tive Effects of Pregnancy and Phrenic Nerve Interruption on 
the Diaphragm with Their Relation to Pulmonary Tubercu- 
losis.” Dr. Linch graduated at Emory University School of 
Medicine in 1925, Dr. Martin in 1926 and Dr. McGinty in 
1932. 


ILLINOIS 


Society News.— Dr. George B. Eusterman, Rochester, 
Minn., addressed the Sangamon County Medical Society in 
Springfield, January 6, on “Gastro-Intestinal Disorders: Impor- 
tant Advances in Diagnosis and Therapy.”——-A symposium on 
diseases of the heart was presented before the Macoupin 
County Medical Society in Carlinville January 25 by Drs. Pat- 
rick B. O'Connell, Gillespie; Joseph J. Grandone, Gillespie, 
and Arthur D. Wilson, Carrollton——The Vermilion County 
Medical Society sponsored a medicolegal dinner in Danville 
January 4; sixty-eight physicians and lawyers from [Illinois 
and Indiana attended. —— At a meeting of the Champaign 
County Medical Society in Urbana January 13 Dr. Frederick 
H. Falls, Chicago, spoke on “Early Diagnosis of Carcinoma 
of the Uterus.” 

Chicago 

The Bacon Lectures.—Carl G. Hartman, Ph.D., research 
associate, department of embryology, Carnegie Institution 
and Johns Hopkins University School of Medicine, Baltimore, 
will deliver the Charles Sumner Bacon Lectures at the Uni- 
versity of Illinois College of Medicine, February 18-19. His 
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subjects will be “Physiology and Control of Menstruation” and 
“Physiology and Control of Ovulation.” 

Psychiatric Work Increases.—The psychiatric institute of 
the municipal court of Chicago handled more cases in 1937 
than in any previous year since its establishment in 1914, 2,352 
in 1937 against 2,183 in 1936. There were 701 patients certi- 
fied to the psychopathic hospital as insane; of 117 persons 
adjudged feebleminded, sixty-four were sent to the Lincoln 
state school and forty-nine to the Dixon state hospital and 
four to the Illinois Security Hospital; 314 patients were sent 
to the psychiatric clinics of the university medical schools. 
Dr. David B. Rotman is director of the clinic. 


KANSAS 


Cancer Day.—January 21 was designated “cancer day” 
Wichita. Members of the Sedgwick County Medical pata 
held a meeting with Mrs. Marjorie B. Illig, New York, national 
commander of the Women’s Field Army of the American 
Society for the Control of Cancer, to outline plans for an 
educational program. 


Society News.—The Marion County Medical Society was 
addressed December 15 by Drs. Daniel V. Conwell and 
Lloyd W. Hatton, Halstead, on vertigo and pellagra as a 
local problem in Kansas, respectively. —— At a meeting of 
the Shawnee County Medical Society in Topeka, January 3, 
Drs. Don C. Wakeman spoke on “Differential Diagnosis of 
Jaundice”; Leslie L. Saylor, “Use of Mecholyl in the Treat- 
ment of Varicose Conditions,’ and Norman Reider, “Convul- 
sions as a New Treatment in Psychiatry.” All are of Topeka. 
——The Southeast Kansas Medicai Society was addressed in 
Chanute December 7, among others, by Dr. Edgar A. Pickens, 
Wichita, on “Resection of the Prostate.’ Dr. Henry G. 
Hurtig, Hanover, discussed focal infections before the Wash- 
ington County Medical Society in Washington December 14. 


MARYLAND 


Personal.—Dr. Francis F. Schwentker resigned as director 
of medical research in the Baltimore City Health Department, 
January 1, to study scarlet fever in Rumania under the auspices 
of the Rockefeller Foundation. His headquarters will be in 
Jassy. Dr. Schwentker is 33 years of age and a graduate of 
Johns Hopkins University School of Medicine, class of 1929. 


Pneumonia Serum for Indigent Hospital Patients. — 
Pneumonia serum in types available will be supplied to hos- 
pitals in Baltimore to treat indigent persons, according to Balti- 
more Health News. The board of estimates made this service 
possible with an appropriation of $10,000. The distribution of 
the serum will be made on the basis of approved laboratory 
control for typing under the supervision of the bureau of 
laboratories of the health department. The consultants to the 
health department adopted a resolution in November recom- 
mending the appointment of a special committee to represent 
them to the health commissioner in matters pertaining to pneu- 
monia control. Members of this committee include Drs. Samuel 
Wolman, chairman, Wade Hampton Frost and Arthur J. Lomas. 


MASSACHUSETTS 


The Cutter Lecture.— Dr. Andrija Stampar, formerly 
director of health of Yugoslavia and professor extraordinarius 
for social hygiene in Zagreb, Yugoslavia, will deliver the 
annual Cutter Lecture on preventive medicine at the Harvard 
Medical School, Boston, February 15. His subject will be 
“Observations of a Rural Health Worker.” Dr. Stampar is 
also a member of the Secretariat of the League of Nations. 


Society News.— At a meeting of the Harvard Medical 
Society in Boston January 25 Drs. Richard P. Strong, Henry 
Pinkerton and David Weinman I] spoke on “Medical Investi- 
gations in Peru in 1937.’.——-Dr. Donald S. King discussed 
“The Development of Our Knowledge of the Lung and Its 
Diseases” January 17 at a meeting of the Boston Medical 
History Club.——The New England Society of Physical Medi- 
cine was addressed in Boston January 19 by Dr. Franklin P. 
Lowry, Newton, on “Some Fundamental Types of Physical 
Medicine and Their Practical Application.,———At a meeting 
of the Norfolk District Medical Society January 25 Dr. Louis 
E. Phaneuf discussed “The Management of Uterine Prolapse.” 
——The New England Heart Association was addressed Jan- 
uary 24, among others, by Drs. Maurice A. Schnitker on “The 
Development of Fatal Luetic Aortitis Within Two Years After 
Primary Infection” and John A. Boone and Samuel A. Levine, 
“The Prognosis of Potential Rheumatic Heart Disease and 
Rheumatic Mitral Insufficiency.’——-Dr. Theodore Diller, Pitts- 
burgh, discussed “Human Credulity as Illustrated by Witch- 
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craft” before the Boston Society of Psychiatry and Neurology 
January 20.——The Boston Society of Anesthetists was 
addressed January 25 by Dr. Soma Weiss on “Preanesthetic 
and Postanesthetic Problems from the Point of View of the 
Internist.”——-At a meeting of the New England Pathological 
Society in Boston January 20 Dr. Cornelius P. Rhoads, New 
York, spoke on “The Pathologic Morphology and Physiology 
of Refractory Anemia.”——Henry F. Vaughan, Dr.P.H., health 
commissioner of Detroit, will be the principal speaker. at the 
annual meeting of the Boston Tuberculosis Association at the 
Hotel Copley Plaza February 15. 


MICHIGAN 


Hospital Survey in Detroit.—Dr. Jacob J. Golub, direc- 
tor, Hospital for Joint Diseases, New York, will direct a 
hospital survey in Detroit to determine the need for a hospital 
under Jewish auspices in the city. The survey is being under- 
taken by the Jewish Welfare Federation of Detroit. 


Personal.—Dr. Joseph G. Molner and Dr. Franklin H. 
Top will divide the responsibilities of the position of deputy 
health commissioner of Detroit, it is reported, succeeding 
Dr. Don W. Gudakunst, who recently resigned to become state 
health commissioner.——Dr. Francis B. Carroll, Paw Paw, has 
resigned as director of the Van Buren County Health Depart- 
ment to join the division of communicable diseases of the 
Massachusetts Department of Health, Boston, it is reported. 


The Hickey Lecture—Dr. George W. Holmes, clinical 
professor of roentgenology, Harvard University Medical School, 
Boston, will deliver the second annual Hickey Lecture in 
Detroit February 14. His subject will be “Hemoptysis and 
the Position of the Roentgen Examination and Its Diagnosis.” 
The lecture was established in 1937 by the Detroit Roentgen 
Ray and Radium Society in honor of the fate Dr. Preston M. 
Hickey, professor of roentgenology, University of Michigan 
Medical Schooi, Ann Arbor. 


All Cases of Syphilis Now Reportable.—New rules and 
regulations of the state department of health, approved at a 
meeting of the state council of health Nov. 11, 1937, require 
that all cases of syphilis be reported. The former regulations 
required only infectious cases to be reported. According to 
the state medical journal, physicians may report cases by name, 
initial or number. Health departments desire, however, that 
physicians avoid reporting by number if possible because of 
resulting duplication and lack of identification. These reports 
are confidential and the records are not public. They are to 
be made to local health officers in cities, counties and districts 
having full time health departments and to the state depart- 
ment of health in all cities and counties without full time health 
departments. 


MISSISSIPPI 


Officers of State Board Reappointed.—Dr. James W. 
Lipscomb, Columbus, was reelected president of the Missis- 
sippt State Board of Health at a recent meeting. Dr. Leon- 
idas B. Austin, Rosedale, was reappointed as a member of the 
pm and Dr, Felix J. Underwood, Jackson, as executive 

cer. 


MISSOURI 


Neuropsychiatric Meeting.—The Missouri-Kansas Neuro- 
psychiatric Association will hold its annual winter meeting in 
Kansas City February 15 at the Neurological Hospital during 
the day and the Jackson County Medical Society Auditorium 
in the evening. Demonstrations and discussions of metrazol 
and insulin shock treatments will be presented. The speakers 
will include : 

Dr. Mabel G. Masten, associate ie of neuropsychiatry, University 


of Wisconsin Medical School, Madison, Polyneuritis: A Metabolic 
Disorder. 


Dr. Abram E. Bennett, Omaha, Experiences with Convulsive Shock 
Therapy Depressive Psychoses. 
r. Edward G. Billings, anaier: department of liaison psychiatry, 
Colorado , Hospital, Denver, The General Principles of Treat- 
ment in Psychiatry. 

Dr. Walter Freeman, professor of neurology, George Wash- 
ington University School of Medicine, Washington, D. C., will 
address a joint meeting in the evening with the neighboring 
county medical societies on “Experiments in Prefrontal Lobot- 
omy in the Treatment of Mental Disorders.” 


Society News.—Dr. William J. Dieckmann, Chicago, dis- 
cussed “Decreasing Cesarean Section Mortality” before the St. 
Louis Medical Society December 14. Dr. Edmund Jacobson, 
Chicago, addressed the society January 18 on “The Tense 
Patient in General Medical Practice.” Following the lecture 
the society voted to make Dr. Jacobson an honorary life mem- 
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ber——Dr. John F. Fulton, New Haven, Conn., discussed 
“The Contribution of the Anthropoid Apes to Clinical Neu- 
rology,’ December 17, at a meeting of the Kansas City Acad- 
emy of Medicine.’——The Kansas City Surgical Society was 
addressed December 15, among others, by Drs. Harry C. 
Lapp and David S. Dann on “Multiple Diverticulitis of the 
Cecum” and “Radiation Treatment of Malignancy” respectively. 


NEW YORK 


New Health Officials in Syracuse.—Dr. Henry Burton 
Doust, director of the bureau of tuberculosis in the Syracuse 
Department of Health, has been appointed commissioner of 
health to succeed Dr. Gregory D. Mahar. Dr. Doust is also 
professor of clinical medicine in Syracuse University College 
of Medicine. Dr. Robert D. Johnson succeeded Dr. Doust in 
the tuberculosis bureau and Dr. Mahar at his own request 
returned to his former position as senior epidemiologist in 
the health department. Dr. Edward J. Wynkoop has been 
appointed head of a medical bureau in the city welfare depart- 
ment to have charge of city physicians. 


New York City 

Fifth Harvey Society Lecture.—Philip Bard, Ph.D., pro- 
fessor of physiology and director of the department, Johns 
Hopkins University School of Medicine, Baltimore, will deliver 
the fifth Harvey Society Lecture of the current series at the 
New York Academy of Medicine, February 17. Dr. Bard will 
speak on “Studies on the Cortical Representation of Somatic 
Sensibility.” At the annual meeting of the society, January 28, 
Philip E. Smith, Ph.D., was elected president and Dr. Herbert 
S. Gasser, vice president. Dr. McKeen Cattell was reelected 
secretary. 


Alumni Program to Honor Dr. Wyckoff.—The annual 
Alumni Day of New York University College of Medicine, 
February 22, will feature a symposium on heart disease as a 
tribute to the late Dr. John H. Wyckoff, dean of the college 
at the time of his death June 1, 1937. Dr. Alfred E. Cohn 
will present a review of Dr. Wyckoff’s contribution to the 
study of heart disease and the symposium will be continued 
by Drs. Donal Sheehan, Charles E. Kossmann, Irving Graef, 
Isaac Seth Hirsch, Arthur C. DeGraff, Currier McEwen, Wil- 
liam Goldring and Clarence E. de la Chapelle. There will be 
a luncheon at noon and Dr. McEwen, dean of the college, 
will give an informal reception late in the afternoon. 


Progress in Control of Venereal Disease.—The bureau 
of social hygiene of the New York City Department of Health 
recently issued a report on its work for the first nine months 
of 1937 showing the increase in its activities since the bureau 
was enlarged. There are now 119 clinic sessions held each 
week, in comparison with ninety-two at the end of 1936. Cases 
examined increased during the nine months over the corre- 
sponding periods of 1936 and 1935 by 18 and 87 per cent, 
respectively. Cases referred to health department clinics 
decreased by 4 per cent, to private physicians increased by 
201 per cent and to private clinics increased by 85 per cent. 
Darkfield examinations increased by 85 per cent over 1936 
and laboratory examinations by 25 per cent. About 50 per 
cent of lapsed cases investigated were returned to treatment. 


Afternoon Lectures on Obstetrics.— The New York 
Academy of Medicine and the Medical Society of the County 
of New York are sponsoring a series of afternoon lectures on 
practical obstetrics in Hosack Hall at the Academy. The 
schedule is as follows: 


— C. Beck, Prenatal Care and Differential Diag- 

nosis of Preg 

February 24, ry "William W. Herrick, The Diagnosis and Treatment 
of the Medical Complications of Pregnancy. 

March 3, Dr. Samuel A. Cosgrove, Jersey City, N. J., ja Diagnosis 
and Treatment of the Surgical Conmniicanlone of Pregnan 

March 10, Dr. Edward A. Schumann, Philadelphia, The Piccsdeiii of 
Normal and Abnormal Labor Including Consideration of Analgesics. 

March 17, Dr. Harvey B. Matthews, The Hemorrhages of Pregnancy. 

“a. 24, Dr. Benjamin P. Watson, Postpartum and Postabortion 


use "31, Dr. George W. Kosmak, The Postpartum Period. 
April 14, Dr. Sam Z. Levine, The New-Born Infant, 
Personal.—Dr. John Hubley Schall was honored by a testi- 
monial dinner given by the board of Prospect Heights Hos- 
pital, Brooklyn, December 8, on his retirement after serving 
thirty years on the staff——Dr. Charles J. Imperatori, pro- 
fessor of clinical otolaryngology, New York Post-Graduate 
Medical School of Columbia University, was honored with a 
testimonial dinner January 20 at the Hotel St. Moritz. Mem- 
rs of Dr. Imperatori’s teaching staff arranged the dinner 
and presented to him an oil portrait of himself——Dr. John 
Hamilton Crawford, assistant professor of pharmacology and 
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clinical professor of medicine, Long Island College of Medi- 
cine, Brooklyn, has been appointed professor of clinical medi- 
cine and director of the Long Island College division at Kings 
County Hospital——The Long Island Medical Society gave a 
testimonial dinner for Dr. Walter G. Frey January 27 in honor 
of his fiftieth anniversary of medical practice. 


Society News.— Drs. Foster Kennedy and Josephine B. 
Neal addressed the New York Neurological Society in a joint 
meeting with the section of neurology and psychiatry of the 
New York Academy of Medicine, January 11, on “Allergy 
and Its Effect on the Central Nervous System” and “Sulf- 
anilamide in the Treatment of Acute Infections of the Conan 
Nervous System” respectively ——Drs. Yale Kneeland Jr. and 
Jesse G. M. Bullowa addressed the Harlem Medical Associa- 
tion, January 5, on “Common Colds and Influenza” and “Time 
and Dose in Serum Therapy of Pneumococcic Pneumonias” 
respectively ——Dr. Frederick H. Verhoeff, Boston, addressed 
the section of ophthalmology of the New York Academy of 
Medicine January 17 on “Anomalous Projection and Other 
Visual Phenomena Associated with Strabismus.”-——-Dr. Henry 
Rawle Geyelin delivered a lecture on “Treatment of Diabetic 
Ketosis” under the auspices of the New York Diabetes Asso- 
ciation at the New York Academy of Medicine, February 10, 
instead of Dr. Dana W. Atchley, as at first announced. 


Academy Bulletin Expands.—With the January issue the 
Bulletin of the New York Academy of Medicine adopted a new 
format and announced a new policy. The bulletin now appears 
in larger page size and new type. It is planned to publish more 
papers presented at the stated and section meetings, the annual 
graduate fortnight and the meetings of the affiliated societies. 
The editors invite reports of original research by members 
and fellows of the academy and others. Editorials will appear 
from time to time. “In short,’ says an editorial in the Jan- 
uary issue, “it is the intention to make the Bulletin a forum 
for discussion, on a high intellectual level, of matters having 
importance in the scientific and practical aspects of the life of 
medicine.” Dr. Mahlon Ashford, executive secretary of the 
academy's committee on medical education, is editor of the 
bulletin and secretary of a board of editors directing its publi- 
cation. Other members of this board are Drs. —— . 
Webster, chairman; Eugene F. Du Bois, Robert Loeb, 
Alfred FE. Cohn, H. Burton Logie, Thomas Archibald "Malloch, 
and Karl Vogel. 


NORTH CAROLINA 


Hospital Opened.—A new twenty-eight bed hospital for 
the treatment of tuberculosis was opened at Tarboro Decem- 
ber 11, built by Edgecombe County with the assistance of 
PWA funds. Dr. Lorenzo L. Parks, health officer of the 
Edgecombe-Greene Health District, Tarboro, is medical director. 


University Medical Society Organized ——The Duke Uni- 
versity Medical Society was organized in December to hold 
monthly meetings during the academic year for discussion of 
current problems and projects and to present occasional guest 
speakers. At the January meeting Raiph Walter G. Wyckoff, 
Ph.D., of the Rockefeller Institute for Medical Research, 
Princeton, N. J., was the guest speaker, on “The Ultracen- 
trifugal Study of Macromolecules.” 


Graduate Lectures in Charlotte.—A series of graduate 
lectures under the auspices of the University of North Caro- 
lina School of Medicine is being presented in Charlotte for 
fifteen counties. The schedule is as follows: 

Drs. Oliver H. Perry Pepper and Baldwin H. E. W. Lucke, Phila- 

delphia, a clinicopathologic conference, January 11. 
Dr. Roy R. Kracke, Emory University, Ga., anemia, January 18. 
sa Russell L. Cecil, New York, pneumonia, January 25. 
mong P. Pratt, Detroit, endocrinology of the female pelvis, Feb- 
ry 
Dr. a, M. Shipley, Baltimore, diagnosis of acute surgical conditions 
of the abdomen, February 8. 
Dr. Walter C. Alvarez, Rochester, Minn., diagnosis - treatment of 
common diseases of the gastro- intestinal tract, March 1 

Personal.—Dr. Samuel F. Ravenel, Gronidiane was honored 
by the Guilford County Medical Society at its annual banquet 
January 6 as the member who had accomplished most in the 
past year. Dr. James W. Tankersley, Greensboro, presided 
and Dr. Wilburt C. Davison, dean, Duke University School 
of Medicine, Durham, was the principal speaker. Dr. Russell 
Q. Lyday, Greensboro, president of the society, presented a 
silver plaque to Dr. Ravenel————Dr. Loren Wallin, formerly 
of Sparta, Ga., has been appointed health officer of Anson 
County, a new health unit——Dr. Clifford W. Lewis was 
recently elected president of the Beaufort Chamber of Com- 
merce——Dr. James H. Bunn Jr., formerly of Henderson, has 
been appointed head of a new health unit in Johnston County, 
with headquarters in Smithfield. 
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District Meeting.—A meeting of the first district of the 
Ohio State Medical Association was held in Hamilton Jan- 
uary 19 with the following speakers: Drs. Henry J. John, 
Cleveland, on diabetes; Walter M. Simpson, Dayton, artificial 
fever therapy; Albert Graeme Mitchell, Cincinnati, endocrine 
glands; Mont R. Reid, Cincinnati, wound healing, and Duncan 
M. Mason, Rochester, Minn., medical emergencies. 

Society News.—Dr. Walter John Urben, Massillon, 
addressed the Columbiana County Medical Society, Lisbon, 
January 11, on “Diagnosis and Treatment of the Commoner 
Psychoses.”——Drs. William S. Wead, Sabina, and Leland H. 
Fullerton, New Vienna, addressed the Clinton County Medical 
Society, Wilmington, January 4, on diagnosis and treatment of 
syphilis Dr. Daniel J. Kindel, Cincinnati, addressed a joint 
meeting of the Miami and Shelby county medical societies in 
Piqua, January 7, on diagnosis and treatment of early syphilis. 
William R. Cubbins, Chicago, addressed the Clark 
County Medical Society, Springfield, January 12, on fractures 
of the hip——Dr. Edward H. Rynearson, Rochester, Minn., 
addressed the Summit County Medical Society, Akron, Feb- 
ruary 1, on “The Syndromes Resulting from Disturbances of 
the Endocrine Glands.” 

Free Course in Venereal Disease Control.—A one week 
refresher course in venereal disease control is being offered 
at Western Reserve University, open to any regularly licensed 
physician in the state without fees. This is a shortening of 
the graduate course recently announced as planned to cover 
three or four months. The short course will consist of 
formal lectures on the several venereal diseases and demon- 
strations of methods of examination and treatment. Further 
information and a copy of the working schedule may be 
obtained from Dr. George W. Binkley, 2085 Adelbert Road 
S.E., Cleveland. 


OREGON 


Society News.—Dr. Isidor C. Brill, Portland, addressed 
the Multnomah County Medical Society, Portland, January 19, 
on “Coronary Artery Disease and Angina Pectoris.” Dr. Moses 
E. Steinberg, Portland, addressed the society, February 2, on 
“Surgical Treatment of Peptic Ulcer.”.——Dr. Leo S. Lucas, 
Portland, addressed the Central Willamette Medical Society, 
Eugene, December 2, on “Injuries and Disabilities of the 
Shoulder Joint.” 


PENNSYLVANIA 


Conference of County Secretaries.— The thirty-first 
annual conference of secretaries and editors of component 
medical societies of the Medical Society of the State of Penn- 
sylvania was held February 4 at Harrisburg. Separate ses- 
sions were held for the two groups in the morning with panel 
discussions based on suggestions submitted in advance by mem- 
bers. The remainder of the program was presented in joint 
session. Among the speakers were Dr. Paul Titus, Pittsburgh, 
on “The Functions of the Special Examining Boards”; 
Dr. Calvin M. Smyth Jr., Philadelphia, and Mr. David W. 
Ullman, chairman of the Pennsylvania Workmen’s Compensa- 
tion Board, on “The 1937 Amendments to the Workmen's 
Compensation Act.” 

Philadelphia 


Retired Publisher Dies.—Arthur H. Lea, for many years 
a partner in the publishing firm of Lea and Febiger, died in 
Chestnut Hill Hospital January 7, aged 79. Mr. Lea entered 
the publishing firm of his father immediately after his gradu- 
uation from Harvard University in 1880 


Joint Surgical Meeting —The New York Surgical Society 
met with the Philadelphia Academy of Surgery, February 9, 
at the home of the College of Physicians of Philadelphia. 
After a group of case reports, papers were presented by Drs. 
William O. Abbott and Isidor S. Ravdin, on “A Nonsurgical 
Method of Treating, Localizing and Diagnosing the Nature 
of Obstructing Lesions of the Intestines,” and by Dr. George 
P. Miller, on “The Surgical Treatment of Peptic Ulcer.” 


Society News.—Dr. Julius Lempert, New York, addressed 
the Philadelphia Laryngological Society February 1 on “End- 
aural Surgery of the Temporal Bone.”——-Dr. Harry Gold- 
blatt, Cleveland, delivered the fortieth Mary Scott Newbold 
Lecture of the College of Physicians of Philadelphia, February 
2, on “The Pathogenesis of Hypertension.’——Dr. Norman F. 
Miller, Ann Arbor, Mich., addressed the Obstetrical Society 
of Philadelphia, February 3, on “Cancer of the Cervix: A 
Consideration of Certain Problems Associated with Its Con- 
trol and Cure.”———Dr. Francis W. Sinkler was recently elected 
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president of the Aid Association of the Philadelphia County 
Medical Society and Dr. Henry P. Brown Jr., secretary 
Dr. John D. McLean was elected president of the Medical Club 
of Philadelphia January 21 and Dr. William S. Wray, secre- 
tary——A symposium on pneumonia was presented before the 
Philadelphia County Medical Society, February 9, by Drs. 
Lloyd D. Felton, Baltimore, Hobart A. Reimann and Leon 
H. Collins Jr. 
Pittsburgh 

The Bedford Lecture.—Dr. James D. Heard, professor of 
medicine, University of Pittsburgh School of Medicine, will 
deliver the Bedford Lecture for 1938 under the auspices of the 
Allegheny County Medical Society, February 23, at the Mellon 
Institute assembly room. Dr. Heard’s subject will be “Galen: 
Greco-Roman Physician Whose Reputation for Infallibility was 
Unchallenged for Thirteen Hundred Years.” The Bedford 
Lecture was established in 1922 by the College of Physicians 
of Pittsburgh. In 1937 the sponsorship was transferred to the 
Allegheny County Medical Society together with the Bedford 
Lecture Fund, an endowment sufficient to finance the lecture 
for fifteen years. The lecture is named in honor of 
Dr. Nathaniel Bedford, who was surgeon at Fort Pitt, an 
incorporator of the Pittsburgh Academy, now the University 
of. Pittsburgh, in 1787, and a trustee under the Penn Grant 
to Trinity Church. 


SOUTH CAROLINA 


. Annual Bennettsville Meeting.—The annual meeting of 
the Marlboro County Medical Society and the Pee Dee Sixth 
District Medical Association was held in Bennettsville Jan- 
uary 7. The speakers were Drs. Joseph I. Waring, Charleston, 
on “Nutritional Heart Disease”; Thomas D. Sparrow, Char- 
lotte, N. C., “Surgical Aspects of the Duodenum”; Wingate 
M. Johnson, Winston-Salem, N. C., “Influenza—Some Obser- 
vations and Impressions,” and Robert Wilson Jr., Charleston, 
“Clinical Manifestations of Dysfunctions of the Pituitary 
Gland.” <A motion picture on “Complications of the Second 
Stage of Labor” by Dr. Joseph B. De Lee, Chicago, was 
shown. Dr. Douglas Jennings, Bennettsville, presided at a 
dinner at which the speakers were Drs. Leonidas M. Stokes, 
Walterboro, president of the South Carolina Medical Associa- 
tion; Edgar A. Hines, Seneca, secretary of the state associa- 
tion, and Wingate M. Johnson. 


TENNESSEE 


Society News.—Dr. Frank E. Whitacre, Memphis, clini- 
cian in charge of the: graduate courses in obstetrics sponsored 
by the Tennessee State Medical Association, addressed the 
Dyer, Lake and Crockett Counties Medical Society, January 4, 
on “Fetal Birth Injuries.’——Drs. Worcester A. Bryan, Nash- 
ville, and George C. Williamson, Columbia, addressed the 
Giles County Medical Society, Pulaski, December 23, on “Sur- 
gery of the Stomach” and “Some Surgical Conditions of the 
Abdomen in Infancy and Childhood”  respectively——Dr. 
Thomas B. Sellers, New Orleans, addressed the Hamilton 
County Medical Society, Chattanooga, February 3, on “Non- 
surgical Treatment of Gynecological Conditions.”.——Dr. Wil- 
liam J. Cameron, Sweetwater, addressed the Monroe County 
Medical Society December 17 on diseases of the kidneys——— 
Dr. Joseph Warren White, Greenville, S. C., addressed the 
Sullivan-Johnson Counties Medical Society, Bristol, February 2 
on “Experiences with Epiphyseal Arrests.” 


VIRGINIA 


- Hospital Head Appointed.—Dr. Joseph R. Blalock of the 
staff of the New York State Psychiatric Institute and Hospital 
has been appointed superintendent of the Southwestern State 
Hospital, Marion, to succeed Dr. George A. Wright, who 
resigned in December. Dr. Blalock is a native of North 
Carolina and graduated from Johns Hopkins University School 
of Medicine, Baltimore, in 1922. He has been associated with 
the New York Psychiatric Institute since 1929. 

Society News.—At a meeting of the Southside Virginia 
Medical Association in Petersburg, December 14, the speakers 
were Drs. James Morrison Hutcheson, Richmond, on “Prog- 
nosis in Coronary Thrombosis’; Thomas W. Murrell, Rich- 
mond, “Tropical Conditions as a Possibility of the Future in 
Virginia”; Rudolph Angus Nichols Jr., Richmond, “Foreign 
Body: Appendicitis”; James W. Hunter Jr., Norfolk, “Roent- 
gen Kymography of the Heart,” and George A. Duncan, Nor- 
folk, “Sciatica..——Dr. Maurice Barnes Woodhall, Durham, 
N. C., addressed the Lynchburg Academy of Medicine Decem- 
ber 6 on “Acute Head Injuries.” 
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WEST VIRGINIA 


Society News.—Dr. William S. Middleton, Madison, Wis., 
addressed the Ohio County Medical Society, Wheeling, Decem- 
ber 17, on “Postoperative Pulmonary Complications.” —— 
Dr. Dean D. Lewis, Baltimore, addressed the Monongalia 
County Medical Society, Morgantown, December 7 on “Glands 
of Internal Secretion.” ——Dr. William C. D. McCuskey, 
Wheeling, addressed the Marshall County Medical Society, 
Moundsville, December 14, on diseases of the prostate gland. 


WISCONSIN 


Outbreak of Trichinosis.— Thirteen persons living near 

aupun are reported to be suffering from trichinosis and a 
score of others are under observation after having eaten 
smoked pork sausage without cooking it. Nine members of 
one family were in a hospital in Fond du Lac January 6, 
and several of their relatives and friends were later reported 
to have the disease. The infected hogs were butchered on 
the Neitzel family’s farm before Christmas, and sausage was 
distributed to various persons in the vicinity. 

Society News.—Dr. Francis D. Murphy, Milwaukee, 
addressed the Dodge County Medical Society, Mayville, Decem- 
ber 2, on “Diagnosis and Treatment of Heart Failure.”—— 
Dr. Robert E. Burns, Madison, addressed the Outagamie 
County Medical Society, Appleton, December 2, on “Difficul- 
ties Encountered and Mistakes Made by General Practitioners 
in Treatment of Fractures.".——Dr. James B. Carey, Minne- 
apolis, addressed the La Crosse County Medical Society, La 
Crosse, December 7, on the use of the flexible gastroscope. 
——Drs. William F. Moncreiff, Chicago, and Fred Z. Havens, 
Rochester, Minn., were guest speakers at a meeting of the 
Central Wisconsin Society of Ophthalmology and Otolaryn- 
goiogy at Fond du Lac in November. Dr. Moncreiff spoke 
on “Glaucoma, Modern Conception of Pathogenesis and Man- 
agement” and “Cataract, Practical Points in Surgical Manage- 
ment”; Dr. Havens on “Infections of the Neck, Their Diagnosis 
and Treatment” and “Malignancies of Special Interest to the 
Otolaryngologist.” 


GENERAL 


Memorial Cancer Fund.—The American Society for the 
Control of Cancer has authorized the establishment of a spe- 
cial memorial fund of the Women’s Field Army to receive 
contributions of men and women who have lost friends or 
relatives through cancer. Seventy per cent of the money will 
be returned to any designated state division and 30 per cent 
will be retained by the national office for general educational 
work. Each division may select its own project for support. 

Physicians’ Art Exhibit.— Entries for the first annual 
exhibition to be sponsored by the American Physicians’ Art 
Association for the month of June in San Francisco will close 
April 1, it is announced. The following classifications have 
been determined: oils, water colors, sculpture, photography, 
pastels, etchings, crayon and pen and ink drawings (including 
cartoons), wood carvings and book bindings. Scientific medi- 
cal art work will not be accepted. The exhibition is not 
limited to first showings. Any physician interested should 
communicate at once with the secretary of the American Physi- 
cians’ Art Association, Dr. Francis H. Redewill, Suite 521-526 
Flood Building, San Francisco. 

Tenth Year of Hebrew Medical Journal. — The tenth 
anniversary issue of the Hebrew Medical Journal has recently 
appeared. It contains articles in Hebrew with short English 
abstracts in a special section. Contributors to the anniversary 
issue include Drs. Solomon Solis-Cohen and Gershon Ginsburg, 
Philadelphia; David I. Macht, Baltimore; Noah E. Aronstam 
and Aaron Dubnove, Detroit, and Georg Arany, Karlsbad, 
Germany. The journal also contains information on public 
health in Palestine, the Talmud and medicine, old Hebrew 
manuscripts, personal sketches of Jewish physicians and a 
glossary of Hebrew medical terms and their English equiva- 
lents. The Hebrew Medical Journal was founded by a group 
of physicians in New York especially interested in the revival 
of the Hebrew tongue. Dr. Moses Einhorn, New York, is 
chairman of the advisory committee. 


Society News.—At the winter meeting of the American 
Association for the Advancement- of . Science in Indianapolis 
recently Dr. Thomas M. Rivers, New York, was elected a 
vice president of the association and chairman of Section N, 
the Medical Sciences——Paul F. Clark, Ph.D., professor of 
bacteriology, University of Wisconsin Medical School, Madi- 
son, was elected president of the Society of American Bacteri- 
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ologists at the annual meeting in Washington, D. C., in 
December. Dr. Arthur T. Henrici, professor of bacteriology 
and immunology at the University of Minnesota Medical 
School, Minneapolis, was elected vice president, and Ira L. 
Baldwin, Ph.D., professor of agricultural bacteriology, Uni- 
versity of Wisconsin, secretary. —— Dr. Jose Arcé, Buenos 
Aires, was elected president of the Pan American Medical 
Association at a meeting in Havana in the course of its annual 
cruise congress. The next congress will be held in Buenos 
Aires ——The fifteenth annual meeting of the American Ortho- 
psychiatric Association will be held in Chicago, February 
24-26, at the Stevens Hotel. Among the speakers will be 
Drs. Joseph C. Solomon, Baltimore, on “Active Play Therapy” ; 
George Stevenson, New York, “Training in Child Psychiatry” : 
Franz G. Alexander, Chicago, “Culture and Personality” ; ; Mar- 
garet W. Gerard, Chicago, “Enuresis, A Study in Etiology,” 
and Gregory Zilboorg, New York, “The Overestimation of 
Psychiatry and Psychoanalysis.” At the annual dinner Friday 
evening Dr. George J. Mohr, Chicago, president of the asso- 
ciation, will give his official address. 

Memorial to William Alanson White.—Funds are being 
sought by the William Alanson White Psychiatric Foundation 
to develop the Washington School of Psychiatry as a memorial 
to the late Dr. White. The school was provisionally organ- 
ized in May 1936 by the foundation, an organization composed 
of former students of Dr. White. Some courses have already 
been held, but the school’s development was delayed because 
of Dr. White's failing health and a lack of funds. The school 
is an outgrowth of the training committee of the Washington- 
Baltimore Psychoanalytic Society, which in 1933 began to spon- 
sor a formal scliedule of didactic lectures and seminars. Until 
adequate funds can be obtained, the nucleus of teaching activity 
in the school will remain with the training committee. The 
school is organized in three divisions: the biological sciences, 
Dr. Ernest E. Hadley, director and professor of human biology ; 
the social sciences, Edward Sapir, Sc.D., New Haven, Conn., 
director and professor of anthropology; and psychobiology, 
Dr. Harry Stack Sullivan, New York, director and professor 
of psychiatry. Special courses devoted to the cultural back- 
ground and the general field of psychiatry and the related 
sciences will be arranged for privileged groups on request and 
in keeping with the general policy of expansion. The head- 
quarters of the foundation and the school are located at 1835 
Kye Street N.W., Washington. Dr. Hadley is secretary of 
both. The foundation has announced the forthcoming publica- 
tion of Psychiatry: Journal of the Biology and the Pathology 
of Interpersonal Relations. It is to be issued in February, 
May, August and November, each number to consist of about 
150 pages. Dr. White, at the time of his death early in 1937, 
was superintendent of St. Elizabeth’s Hospital and professor 
of psychiatry at George Washington University School of 
Medicine. He was honorary president of both the foundation 
and the school of psychiatry. 
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Society News.—Dr. James C. White, Boston, participated 
in a discussion of “Recent Advances in Surgery of the Sym- 
pathetic Nervous System” before the Medical Society of London 
January 24. Others who spoke were Sir Thomas Lewis, Prof. 
James R. Learmonth and Prof. Evelyn D. Telford. 

International Congress of Surgery.—The eleventh Inter- 
national Congress of Surgery will be held in Vienna September 
19-22 under the presidency of Dr. Rudolph Matas, New Orleans. 
‘The subjects to be treated are surgical treatment of hyperten- 
sion, bone grafts and surgical treatment of cysts and tumors 
of the lungs. Among the speakers listed on a preliminary 
announcement are Drs. Max M. Peet, Ann Arbor, Mich., 
Dallas B. Phemister, Chicago, and Jose Arcé, Buenos Aires, 
Argentina. For information address Dr. Leopold Mayer, 72 rue 
de la Loi, Bruxelles, general secretary of the congress. 


CORRECTIONS 


Lesions of the Brain Following Fever Therapy.—In 
the article by Dr. F. W. Hartman, Detroit, with this title in 
Tue Journat, Dec. 25, 1937, the dose of wore in case 3, 
page 2116, should have read “one-half grain (0.03 G 

Atropine Sulfate.—In the article by Dr. 
entitled “Human Autonomic Pharmacology” in THe JourNAL 
January 8, page 101, second column, twenty-third line, the 
phrase “Atropine sulfate (mandelic ester of tropine)” should 
read: “Atropine sulfate (the sulfate of the tropeic ester of 
tropine).” 
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LONDON 
(From Our Regular Correspondent) 
Jan. 15, 1938. 
New Dust Respirator for Use in Industry 

The Home Secretary has given notice that as the result of 
research work carried out by the Chemical Research Depart- 
ment, under arrangements made by the Department of Scientific 
and Industrial Research, a pattern of respirator has been devised 
which is considered suitable for use by workpeople in various 
dusty occupations, and a patent has been obtained. The govern- 
ment is prepared to consider applications from manufacturers 
of such appliances for facilities to manufacture the respirator. 
Application should be addressed to the Chief Inspector of 
Factories at the Home Office. 


Forecast of Artificial Radium 

Lord Rutherford’s sudden death prevented his delivery of his 
presidential address to the Indian Science Congress at Calcutta, 
where it was read by Sir James Jeans. The part on the trans- 
mutation of the elements, in which he was the great pioneer, 
is of special interest to physicians. Lord Rutherford wrote 
that the discovery of the radioactivity of uranium and thorium, 
the two heaviest elements, was made in 1896. It soon was 
found that radioactivity was a sign that these elements were 
undergoing spontaneous transmutation. At any moment a small 
fraction broke up with explosive violence, hurling out either 
a charged atom of helium (an alpha particle) or a swift elec- 
tron (a beta particle). As a result, a new radioactive element 
was formed. The problem arose whether artificial methods 
could be found to transmute the atoms of the ordinary elements. 
To attack it with any hope of success it was necessary to know 
more of the constitution of atoms. This was provided by the 
nuclear theory of atomic structure, which Lord Rutherford 
first suggested in 1911. He found in 1919 that nitrogen could 
be transformed by bombardment with fast alpha particles. Up 
to 1932, experiments on transmutation were confined to this 
method, but in 1931-1933 important discoveries were made—the 
discovery of the positive electron by Anderson in 1931, of the 
neutron by Chadwick in 1932, of artificial radioactivity by 
M. and Mme. Curie-Joliot in 1933 and of the transmutation of 
the elements by purely artificial methods by Cockcroft and 
Walton in 1932. The study of transmutation by accelerated 
protons and deuterons had given a wealth of new information. 
Bombardment of bismuth by fast deuterons produced a radio- 
active bismuth isotope, identical with the natural radioactive 
radium E, Many artificial radioactive elements could be pro- 
duced. Thus bombardment of common salt by fast deuterons 
produced a radioactive isotope of sodium. This broke up with 
a half period of fifteen hours, emitting not only fast beta par- 
ticles but gamma rays at least as penetrating as those of radium. 
It might well be that in course of time such artificial radio- 
active elements might prove a useful substitute for radium in 
therapeutic work. 


Treatment of Endometriosis Followed by Pregnancy 

At the North of England Obstetrical and Gynaecological 
Society, Prof. A. M. Claye reported the case of a woman, 
aged 30, married nine years, cycle 7/30, with normal loss. 
She complained of dysmenorrhea for several years with recent 
exacerbation, sterility and internal dyspareunia. An indefinite 
mass was felt behind the uterus. Her husband recently had 
gonorrhea, but there were no signs of this infection in the lower 
genital tract. A tentative diagnosis of endometriosis was made. 
At operation the left ovary was found enlarged and bound 
down by adhesions. When these were separated, a cyst in the 
ovary burst and chocolate material exuded. This ovary was 
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removed. The right ovary was enlarged slightly and showed 
a few cysts. Wedge enucleation was performed and the ovary 
sutured. The appendix was removed. 

Clinically this was a case of endometriosis, though the patholo- 
gist did not commit herself absolutely. The cyst was lined by 
pigmented granulation tissue, which is common in endometrial 
cysts. Good recovery followed. The dyspareunia and the dys- 
menorrhea were relieved. When last seen the patient was 
thirty-two weeks pregnant. 

In his hospital records Professor Claye could find only two 
other examples of pregnancy following conservative operation 
for endometriosis, but as the cases have not been systematically 
followed up he thinks that pregnancy in such cases may not be 
so rare as he has supposed. One patient, aged 28, was married 
and had no children, but she had one miscarriage seventeen 
months before she came under observation. The main symp- 
toms were pain in the right iliac fossa and dyspareunia. At 
operation some small fibroids were removed. The left ovary, 
which contained chocolate cysts, and the tube were removed. 
The right ovary was normal. The patient had a normal confine- 
ment just over a year later. The second patient, aged 26, had 
been married one year and did not have any children. She had 
suffered from dysmenorrhea ever since the menarche, but this 
‘was much worse in the previous six months; also she suffered 
from internal dyspareunia. Dilation and curetting were done. 
There was endometriosis of the rectovaginal septum, which 
was confirmed on microscopic examination, and a small nodule 
at the back of the uterus. A small piece was excised for biopsy 
and the appendix removed. When last seen the patient was 
sixteen weeks pregnant. 

Professor Claye has encountered endometriosis on cesarean 
section on three occasions; all the operations were done for 
placenta praevia. Burne and Williams state that nearly 56 per 
cent of patients with endometriosis are completely sterile, but 
the explanation is not clear. Claye suggests that there may be 
two causes: in some cases no doubt the fimbriated ends of the 
tubes are closed by adhesions; in others the dyspareunia mili- 
tates against conception. He pleads that in cases in which 
endometriosis is not too advanced an attempt should be made 
at operation to leave some ovarian tissue so as to preserve the 
possibility of pregnancy. If the symptoms return they can be 
treated by means of x-rays. His impression is that the age 
period of the disease is put too high by most authorities. Bourne 
and Williams say 30 to 47 years, but Claye has had a good 
many patients under 30. 


PARIS 
(From Our Regular Correspondent) 
Jan. 15, 1938. 

Application in Hospitals of Forty Hour a Week Law 

Reference was made in a recent letter to a paper read by 
Dr. Georges Duhamel at the December 7 meeting of the 
Académie de médecine. At the December 21 meeting the 
director of the Assistance publique of Paris, Dr. Mourier, 
replied to the criticisms of decreased efficiency as the result of 
the obligatory application of the forty hour a week law to the 
personnel of the public hospitals of Paris. The Assistance 
publique has 42,000 of the total number (in France) of 244,000 
beds under its charge. Dr. Mourier compared the period 
April 15-November 15 in 1936, before the law was enforced, 
with a similar period in 1937. During the former there were 
157,930 admissions and 11,879 deaths, as compared to the latter 
period, in which there were 158,610 with 11,763 deaths. As to 
the criticism that the sterilization of dressings could no longer 
be depended on, Dr. Mourier stated that this was carried out 
in a central plant in each hospital and that control tubes were 
placed in each box so that the operating room nurses might 
readily find out whether the sterilization had been adequate. 
None of the surgeons had notified Dr. Mourier of any infec- 
tions in their services which could be ascribed to application 
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of the forty hour a week law. Furthermore, no complaint had 
been received that the operating rooms were available only 
three days a week as maintained by Dr. Duhamel, instead of 
the customary six days. The nursing personnel had been devoted, 
no matter how much the new law had reduced their hours of 
service. Dr. Mourier did not deny that there had been many 
difficult problems to solve in adapting the new law to public 
hospitals, but the same difficulty had been encountered twenty 
years ago when a law requiring hospital personnel to be on 
duty only eight hours a day was passed. 

Dr. Georges Duhamel in rebuttal repeated his charges that 
both in Paris and in the departments all over France many 
complaints had been received deploring the lack of adequate 
sterilization as the result of the effort on the part of hospital 
superintendents to comply with the forty hour a week law. 
The nursing personnel in some hospitals had done all in its 
power to make up for the lack of help by sacrificing the two 
free days a week to which they were entitled if the law had 
been followed. Many documents were submitted by Dr. 
Duhamel to prove his assertions that the new law had created 
a chaotic condition not only in the majority of public hospitals 
but also in sanatoriums and asylums. 


Choice of Operative Method in Thyroidectomy 

At the December 15 meeting of the Académie de chirurgie of 
Paris, a paper based on 1,261 thyroidectomies was read by 
Dr. Henri Welti. Of these, 771 were for hyperthyroidism, 451 
for nontoxic goiter, twenty-four for cancer, seven for chronic 
thyroiditis and nine for cardiac insufficiency or angina pectoris 
not due to toxic goiter. There were eight deaths, or a mor- 
tality of only 0.6 per cent. Seven of the eight postoperative 
deaths were due to thyrotoxicosis in patients with hyperthyroid- 
ism. From November 1936 to November 1937, 379 thyroid- 
ectomies were done without any deaths. The chances of 
recurrence are greatly minimized by removing as much as 
possible of the thyroid, i. e., a subtotal operation, only small 
areas on the posterior aspect of each lobe being left. Even 
under these conditions, hyperplasia has been observed in the 
remaining relatively minute portions. Thyroidectomy should 
never be too radical, because of risk of injury to the para- 
thyroids and recurrent laryngeal nerve. Recurrence was noted 
in only 1.8 per cent of the subtotal operations. Although a 
mild degree of hypothyroidism was seen in a few cases, tetany 
was never observed. 

Poor results following the subtotal operation were due first 
to the operation being performed st a time when irreparable 
cardiac changes have taken place and second to mistakes in 
diagnosis. Under the latter heading can be placed the cases 
in which the patients had a goiter and a relatively high basal 
metabolism. The cardiac symptoms were, however, not due 
to a thyrotoxicosis. Every effort has been made not to operate 
in these so-called false hyperthyroidism cases. Among the 
451 patients in whom the operative indication was a nontoxic 
goiter there were forty-one in whom the goiter was substernal 
to a great extent. The mortality in these 451 cases was only 
0.2 per cent. Of forty-seven patients with cancer of the thyroid, 
operation was considered justifiable in only twenty-four. There 
was no operative mortality. Curietherapy was given in every 
case postoperatively. The diagnosis can usually be made 
before operation by the occurrence of recurrent laryngeal paral- 
ysis and during operation by the extremely vascular condition 
and difficulty in mobilizing the gland. A biopsy will clear up 
any doubt regarding the malignant changes. 


Latent Benzene Intoxication 
The steady increase in the number of industries that use 
benzene as a solvent has called for means by which an early 
diagnosis can be made of benzene intoxication. Dr. P. Emile 
Weil and his associates read a paper at the December 21 meet- 
ing of the Académie de médecine of Paris in which they 
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reported the results of blood studies of fifty workers employed 
in the manufacture of rain-proof coats, in which group the 
majority of severe anemias following benzene intoxication are 
found. In more than half of the fifty workers, symptoms of 
latent character, such as fatigue, pallor and menstrual distur- 
bances, were found. The blood examination revealed a moderate 
degree of anemia, especially in women workers. In addition 
to an average of less than 4,000,000 red blood cells per cubic 
millimeter, evidence of medullary aplasia was constantly noted 
in half of the fifty workers. There was also a marked leuko- 
penia (less than 5,000 leukocytes per cubic millimeter), a 
decrease in the number of polymorphonuclear leukocytes (less 
than 55 per cent) and a moderate eosinophilia. In general, 
these blood changes were in direct relation to the length of 
time the worker had been exposed, but in several cases advanced 
blood changes were observed after only a few months of work. 
The anemia is more commonly observed in women workers. 
There is a distinct delay in the coagulation time. The severity 
of the anemia in benzene intoxication is the direct result of 
bone marrow aplasia. The chief preventive measure is to insist 
on adequate ventilation of all rooms in which the use of benzene 
is indispensable. The maximum number of hours should not 
exceed ten a day and all persons exposed to benzene intoxica- 
tion should be compelled to submit to blood studies at regular 
intervals. 
The Prevention of Measles 

At the December 21 meeting of the Académie de médecine 
of Paris a report was submitted by Prof. André Lemierre, 
chairman of the Committee on Hygiene and Contagious Dis- 
eases, on the organization of centers for distributing serum 
from convalescent measles cases. In addition to three centers 
in Paris, there are twelve in other cities. The largest is at 
the Claude Bernard Hospital for Contagious Diseases in Paris, 
where the laboratory in charge of Dr. Jean Reilly has accumu- 
lated an average of from 10 to 12 liters every year since 1932. 
The center at Lyons distributed 4,000 cc. during 1936, that of 
Strasbourg 1,585 cc. and that of Bordeaux 865 cc. The diffi- 
culty encountered in obtaining convalescent serum has handi- 
capped its more extensive use, but the results so far amply 
justify the establishment of centers on a larger scale. Measles 
predominantly affects infants and young children, so that it is 
possible to secure convalescent serum only from older children 
and adolescents, who are relatively rarely infected. It is diffi- 
cult to conserve the convalescent serum very long because it 
loses its anti-infectious property rapidly. The most cctive 
serums are those which have been obtained recently. The 
objective of administration of convalescent serum is not to 
prevent measles, for which infection no vaccine has yet been 
discovered, but to decrease the virulence of the infection in 
those who have inadequate powers of resistance. The com- 
mittee recommended continuation of the work of collecting 
convalescent serum as well as the creation of new centers. 


Fernand Bezancon Elected President of 
Académie de Médecine 
The internationally known phthisiologist Prof. Fernand 
Bezancon has been elected president of the Académie de 
médecine of Paris for 1938. This is a well merited recognition 
of the many contributions made by Professor Bezancgon to the 
diagnosis and treatment of pulmonary tuberculosis. 


Maurice Chevassu Elected President of 
Académie de Chirurgie 

Prof. Maurice Chevassu, whose clinic at the Hopital Cochin 
has been visited by many American urologists, was elected 
president of the Académie de chirurgie of Paris for 1938. 
Professor Chevassu will succeed Professor Marion as head of 
the urologic department of the Paris Medical School in the 
fall of 1938. 
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Summary at End of Articles to Be Made Obligatory 
A committee was appointed early in 1937 by the Académie de 

médecine to study the question as to whether or not the author 
of every paper published in French medical journals should be 
compelled to add a summary. This committee submitted its 
report at the December 28 meeting of the society. The recom- 
mendations to be sent to the minister of public instruction were 
that a short summary should constitute a part of every article 
and that all publishers should require such a résumé. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 20, 1937, 
Tonsillectomy in Cases of Rheumatism 

In recent years the German literature has contained increas- 
ingly frequent reports of unsuccessful attempts to remove the 
foci of infection in rheumatic disorders. It is interesting to 
note the results of tonsillectomies performed on rheumatic 
patients at the Provincial Insurance Hospital of Silesia, Breslau. 
The data were contributed to the Miinchener medizinische 
Wochenschrift by Dr. K. Stetter. 

These figures, which include the patient’s subjective evalua- 
tion of the result, offer an insight into the effectiveness of 
tonsillectomy, especially in relation to working capability. Of | 
the persons questioned, 40.5 per cent are working steadily and 
without handicap. If to this number are added those persons 
who are working steadily but whose capability is diminished, 


Postoperative Data on 331 Rheumatic Patients 
Who Underwent Tonsillectomies 


Number of 
Patients 

Working capacity: 

Completely and permanently fit.............ececeeeee 134 

Permanently fit for limited work............-..es00. 71 

Granted invalid compensation: 

For one year or less following treatment............. 21 

For more than one year following treatment.......... 18 

Submitted to other therapeutic procedures............ 27 
Present status; 

Patient’s opinion regarding tonsillectomy: 

Followed by tendency to disturbances in the upper 


the percentage of workers is 62.5. Only 20.5 per cent of persons 
questioned are absolutely unfit for work. Moreover, no appre- 
ciable changes were noted in the physical condition of the 
patients since the time of the intervention. Fewer incapacitated 
persons were observed among patients who had undergone 
tonsillectomies from five to seven years previously than among 
patients who had first been treated in more recent years. 

The Breslau statistics become especially significant if one 
considers that in general only the more serious rheumatic dis- 
orders of long standing are treated at the Insurance Hospital, 
whereas in milder cases the patients are often treated, success- 
fully, at home by the family doctor. The study also discloses 
that a large proportion of cases of acute, subacute and secondary- 
chronic articular rheumatism were benefited by tonsillectomy, 
whereas of primary-chronic articular rheumatic cases only one 
third were benefited by the operation. 

The operation disclosed severe defects in the tonsils of fifty- 
three patients, minor defects in the tonsils of thirty-four patients. 
Purulent foci were as a rule observed not so much in the 
hypertrophic type tonsil as in compact, scarred and shriveled 
tonsils which contained a purulent secretion and plugs. Bac- 
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teriologic examination of the expressed secretion usually estab- 
lished the presence of Streptococcus viridans either alone or 
together with Streptococcus haemolyticus and the staphylo- 
coccus. 


Speedier Hospitalization of Tuberculosis Cases 

The National Insurance Bureau in its capacity of supreme 
sickness insurance authority has issued new rules designed to 
expedite the hospitalization of tuberculosis cases. Two types 
of procedure are differentiated: “speedy” measures and “imme- 
diate” measures. The former apply to all tuberculous patients 
who require hospitalization or some similar measure calculated 
to remove the peril of contagion to others. The necessary 
authorization for admission to a hospital can be quickly carried 
on, in some cases simply by telephone conversation. Immediate 
measures apply to the following forms of tuberculosis: (1) fresh, 
infiltrative forms of tuberculosis with or without breaking down 
of the tissues (even if the sputum tests for bacilli are negative) ; 
(2) tuberculosis with fresh, isolated cavity formation; (3) fresh, 
not too extended, dissemination forms; (4) active infectious 
cases which require hospitalization and in which the familial 
environmental conditions are bad. In this wav periods of delay 
can be largely eliminated. 


BELGIUM 
(From Our Regular Correspondent) 
Dec. 18, 1937. 
Selection of Street Car Motormen 


The driver of a public carrier bears a great responsibility. 
The men who are to function as drivers should therefore be 
selected with care. In a municipal laboratory at Liége, tests 
that aim at a better selection and supervision of public trans- 
port personnel are regularly carried on. The work of this 
laboratory possesses a twofold value: scientific and industrial. 

1. The questionnaire and the medical history: Each candi- 
date is first submitted to a rigorous questioning. The exam- 
ining physician then fills in a medical record blank with data 
regarding the candidate’s circulation, respiration, digestion, 
vision and hearing (with especial reference to the condition of 
the labyrinth). A motorman must be at least 1.6 meters in 
height ; obese men are not hired. Much importance is attached 
to tests with the spirometer, as respiratory capacity is still 
the most reliable index of a subject’s organic resistance. Ulti- 
mate decision as to the candidate’s fitness is based on the sum 
total of data elicited. 

2. Psychotechnical examination: A good motorman must be 
(a) sufficiently resistant to fatigue, this to be determined by 
means of the dynamograph; (b) promptly and properly reac- 
tive to signals observed under normal conditions; this faculty 
is ascertained by time tests of auditory reactivity; (c) pos- 
sessed of ability to judge of speeds and distances, as demon- 
strated by the tachodometer test; (d) attentive to his work; 
that is, not readily distracted; this faculty is gaged by the 
diffused attention test. Motormen are variously classified on 
the basis of the different tests. To give an idea of the value 
of these examinations the somewhat disconcerting fact might 
be mentioned that, of 190 employees tested, eleven whose ser- 
vice records were good failed to pass, whereas seven who had 
been termed inefficient by their superiors received passing 
grades. 

3. Follow-up examinations: Since even the most perfect and 
healthy organisms undergo modifications in the course of the 
years, follow-up examinations should serve the interests both 
of the individual employee and of the personnel as a whole. 
Liége motormen under the age of 40 must submit quinquen- 
nially to a follow-up; after a man reaches 40 he is examined 
triennially. The results obtained in the psychotechnical lab- 
oratory have been most encouraging; since the laboratory's 
foundation there has been a notable decrease in the number of 
accidents in which street cars and motor busses are involved. 
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Diet of Native Workers in the Congo 

Dr. Tolli has described the historical and technical back- 
ground of the problem of a proper diet for native workers in 
the Belgian Congo. Since 1921 the vice governors of the four 
provinces of the colony at the request of the governor general 
have instituted legislation designed to implement the royal 
decree of June 15, which dealt with the hygiene and the safety 
of the native workers. Among other things these provincial 
ordinances take cognizance of the question of food rations for 
workers. Attempts to legislate in this regard gave rise to 
numerous controversies between various departments of gov- 
ernment and the officials of industrial corporations. The resul- 
tant confusion led the government in 1927 to appoint a medical 
committee of investigation. This body submitted a resolution 
relative to a standardized dietary for the native worker. The 
standard ration for the man worker was fixed at 3,739 calories, 
that of the woman worker at 2,400 calories; for prepubescent 
children the ration was fixed at half the adult ration. In 1932 
the governor general ordered the vice governors to determine 
the number of workers who received a food ration and to 
enforce the standardization of a suitable, healthful and plentiful 
dietary. Since that time each province has enacted new legis- 
lation and today important differences exist between the laws 
of the four provinces. The author lists the principal types of 
food provided by different organizations (mining companies, 
oil companies, railways) within the various provinces. 

The author concedes that the problem of feeding the black 
worker as it confronts these corporations is complex. The 
Mining Association of Upper Katanga has hit on a satisfactory 
way out which, however, is not feasible for the rest of the 
country. It is recommended that the standardized ration as 
defined by the governor general should be adopted throughout 
the colony. The vice governors should confine their duties to 
an enforcement of this standard. The nutrient values of various 
foods is established by chemical analysis; therefore each prov- 
ince should possess the necessary dietetic laboratories as well 
as a technical dietary staff, which latter would be commissioned 
to study the dietary of the native in his ancestral environment 
and the regimens most suitable for the workers of various 
classes, agricultural, industrial, mining and so on. Finally, in 
case the worker receives money in lieu of a food ration, it is 
of the utmost importance that thé blacks should be instructed 
in the rudiments of dietetics. Otherwise they will revert to 
the faulty eating habits of their ancestors and this would spell 
the rapid onset of malnutrition and racial deterioration. 


ITALY 
(From Our Regular Correspondent) 
Dec. 30, 1937. 
Congress of Internal Medicine 

The Italian Society of Internal Medicine held its forty- 
third national convention at Turin. Senator Prof. Edoardo 
Maragliano presided. 

The first topic for discussion was colitis. The principal 
speaker was Professor Ferrata of Pavia, assisted by Professors 
Pellegrini, Fieschi and Beltrametti. Ferrata stressed the vast- 
ness of the topic. His observations were largely based on 
clinical experience. He feels that caution should govern the 
diagnosis of colitis. He considers unjustified the all too preva- 
lent concept of colitis as a disorder which usually runs a chronic 
course and is difficult to arrest. The author believes that in 
many cases with rather obvious clinical symptoms and seern- 
ingly corroborative radiologic data the disorder may not be 
true colitis but an ailment of the colon the pathogenesis of 
which must be looked for in some other region. Precise limita- 
tion of colitis offers a peculiar difficulty, since the colon is not 
a well defined organic entity, as regards either morphology or 
function. The colon is host to a varied bacterial flora, which 
participate in both normal and pathologic digestive functions, 
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The colonic mucosa, being both excretory and secretory, repre- 
sents a wide surface of resorption and the richness of glandular 
activity makes for a ready secretion of mucus, which, wrongly 
perhaps, may be regarded as undoubted evidence of true colitis. 

Pellegrini discussed the dysfunctional and lesional colon- 
opathies that appear as secondary manifestations of extracolonic 
disease. There exists a close interrelation of these colonopathies 
and the functional conditions which link the colon with other 
parts of the alimentary tract and with other abdominal viscera. 
The neuromuscular activities of the colon are subject to the 
modifications of digestive function; alteration of the chemistry 
of alimentation can lead to resorption of toxic substances and 
to release of toxins. Various agencies, such as parasitic infes- 
tation, stasis or diarrhea, may induce traumatic injuries and 
neuromuscular dysfunctions within the colon. Phenomena of 
sensitization are easily elicited. 

Fieschi discussed the interrelation of chronic appendicitis and 
colonopathy. The most common myodynamic reflex is colonic 
spasm, which, although it does not seriously inhibit peristalsis, 
may result, because of the colon’s irritability, in disturbances 
of motility and inefficient bowel movements. Then, too, influ- 
ences which render the colon hyposensitive, for example, a 
disturbance in Auerbach’s plexus, can profoundly disorganize 
colonic motion. Appendicitis with colonic manifestations may 
exacerbate certain neurovegetative tendencies in persons who 
present vagotonic orientation or sympathetic hypotonia. Dys- 
functional disturbances may be followed by mucous colitis. The 
latter condition can as well be based on generalized neuro- 
humoral factors as on ileocecal dysfunction. Disorders that 
involve both the appendix and the colon may also be complicated 
by deeper lesions which involve the colonic wall in its entire 
surface and breadth. Such complications mean a genuine colitis, 
which runs a more obviously autonomous course. An important 
clinical sign is chronic constipation in rectosigmoid stasis, its 
commonest topographic form. Possible influence of the colonic 
lesions on the appendix should not be overlooked. Any thera- 
peutic approach to cases of essentially functional colitis con- 
cerns itself first of all with an attempt to reestablish normal 
digestive function and to correct the sympathetic nervous atony 
that accompanies the disease. The psychic condition should be 
carefully observed, especially in female patients. The question 
of operation in cases of appendicitis complicated by colitis 
should be decided on the merits of each case. The more severe 
the inflammatory lesions, both visceral and perivisceral, the 
greater the caution to be exercised with regard to surgical 
intervention. 

Beltrametti mentioned the etiology and pathogenesis of non- 
amebic ulcerative colitis and of colonic ulcers. Most authors 
assume that an infection is the essential etiologic factor in 
ulcerative colitis. This condition is not attended by well defined 


clinical symptoms nor does it assume a characteristic anatomic: 


form, since the initial lesion cannot be differentiated from that 
of other colonic disorders, both specific (bacillary dysentery) 
and nonspecific (ulcerations having a toxic, vascular or dyscrasic 
origin). Relatively easy is the differential diagnosis of colonic 
ulceration when the latter is based on tuberculosis or syphilis, 
since the lesions are accompanied by unequivocal structural 
and histologic alterations. In 1924 Bargen isolated a gram- 
positive diplostreptococcus which, when injected intravenously 
into rabbits, produced an experimental syndrome similar in 
many respects to ulcerative colitis in man. However, Bargen’s 
concept of specificity has been strongly opposed. Swartz 
advances an enterococcic basis of ulcerative colitis. Surmont 
and Buttiaux, who favor the theory of a multiple infective 
pathogenesis, attach particular importance to Bacterium morgani, 
one of the Salmonella. The author considers most tenable the 
hypothesis of a specific virus, as advanced by Gallart Monés 
and Domingo. 

The second theme of discussion was the physiopathology and 
special pathology of senescence. The speakers were Professors 
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Bastai and Dogliotti, both of Florence. They cited as among 
the more prominent morphologic characteristics of senescence 
atrophy of the more important parenchymal elements, excessive 
deposits of waste products in the protoplasm and in the inter- 
cellular spaces, and alterations in the connective tissues. Among 
important functional changes the authors mentioned diminished 
tonus and functional rhythm of various organs and systems; 
these dysfunctions may be manifested constantly, even while 
the person is in repose, or may be of a latent character and 
manifested only on exertion. The processes of rehabilitation 
are retarded and the tendency to hyperfunction and hypertrophy 
is diminished. Senescence is characterized by numerous habio- 
trophic and degenerative disorders and this fact imparts to all 
ailments of old age a peculiar significance. In senescence one 
assumes the presence of generalized alterations relating to all 
organs and systems. But these changes are not necessarily 
radical enough to effect a speedy destruction of protoplasmic 
vitality. The encroachments of age meet with greater resis- 
tance in those organs which functien to regulate and control, 
above all in the sympathetic nervous system and the endocrine 
system. So formidable is this resistance that observers have 
been led to doubt the existence of separate processes of involu- 
tion in these systems and it is even maintained that some of 
the endocrines, such as the thyroid, adrenals and hypophysis, 
undergo in senescence a phase of hyperactivity. The authors 
interpret the complexity of senile alterations in terms of a 
fundamental physiopathologic factor, capillary involution, by 
which they mean not only the reduction of the capillary layers 
and the diminution of capillary elasticity, adaptability and per- 
meability but the diminution of the intercellular spaces and of 
the body serums. These restrictions of capillary function tend 
eventually to destroy the vitality of the protoplasm. According 
to the authors the concept of a capillary involutional basis of 
senescence has received widespread confirmation; numerous 
direct proofs have been adduced which demonstrate the presence 
of various constant and profound changes in the marvelously 
intricate network of the small vessels. 

In the latter half of their report, the authors discussed 
classification and description of senile disorders on the basis 
of physiopathologic data and clinical observations. A _ first 
group, still being worked out, comprises all disturbances the 
exclusive cause of which is a relative exaggeration of the senile 
processes. To this group belong various diseases of the vascular 
and respiratory systems and of the abdominal viscera, besides 
senile dementia. In a second group the authors include a large 
number of disorders which they subdivide as follows: (1) dis- 
eases which, although common in old persons, are not in a strict 
sense based on senescence, (2) disorders of obscure pathogene- 
sis, (3) diseases in which a state of senility is always a com- 
plicating factor but is not the direct and exclusive pathogenic 
factor and (4) cases in which certain elements of the anatomic 
and clinical picture are entirely unrelated to the more promi- 
nent characteristics of senescence. Among the many disorders 
included in this second classification are arteriosclerosis, pros- 
tatic hypertrophy and senile osteo-arthropathy. In a third 
group the authors place those common ailments of adult life 
which in old age assume an extremely disparate clinical appear- 
ance and course. This group comprises many types of infec- 
tion, cardiac decompensation and diseases of the stomach and 
kidneys. The authors’ aim has been to place various diseases 
in their proper physiopathologic relation to senescence and to 
provide a broad outline of the characteristics of senescence. 


Muscular Dystrophy 
Professors Bosche and Campailla, in a lecture delivered to 
the Accademia delle Scienze Mediche of Ferrara. reported their 
results from the administration of Meldolesi’s treatment in 
progressive muscular dystrophy. It is believed that the con- 
dition originates in alterations of the sympathetic centers which 


regulate the metabolism of the muscles, as well as in functional 
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disorders of the pancreas which result in increasing the catabolic 
processes of the muscles. The treatment of the condition is 
one of substitution, which aims to stimulate the function of the 


eee Death of Dr. Simmons 


Many Italian journals carried obituaries of Dr. George H. 
Simmons. Tribute was paid to the work accomplished by him 
during his twenty-five year editorship of THE JourNAL and 
messages of condolence were offered. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Dec. 30, 1937. 
Professor Sergent Honored 
Prof. Emile Sergent of the Faculty of Medicine of Paris 
came to Buenos Aires on invitation of the Asociacién Médica 
Argentina to lecture. He gave twenty-eight lectures with great 
success. As he reached the age limit for teaching, ceremonies 
were held, during which Drs. Jose Arce, B. A. Houssay and 
C. Mainini spoke in representation .of the Facultad de Medicina, 
Academia de Medicina and Asociacién Médica Argentina.» -He 
was presented with a bronze plate. 


In Honor of Harvard University 

The Instituto Cultural Argentino Norteamericano organized 
a reunion, which took place October 26 in honor of the third 
centennial of activities of Harvard University. A talking film 
of the ceremonies of the third centennial at Harvard, which 
was lent by the university, was run during the reunion. Prof. 
B. A. Houssay lectured on the significance of the film in con- 
nection with the celebration. 


Congresses in Buenos Aires 

The ninth Congreso Argentino de Cirugia was held at Buenos 
Aires October 10-16. There were Professors Navarro of 
Montevideo, Vargas Salcedo of Santiago, Chile, with a group 
of seventeen surgeons from Chile, Masi of Paraguay, Monteire 
of Rio de Janeiro and Benedicto Montenegro of Sao Paulo 
with a group of Brazilian surgeons. The topics discussed were 
liver insufficiency in surgery of the liver by Dr. Oswaldo F. 
Mazzini, treatment of duodenal ulcer by Drs. Benedicto 
Montenegro and O. Gomez, and trauma of the vertebral column 
by Drs. M. Fitte and A. F. Camauer. 

The Congreso Argentino de Obstetricia y Ginecologia met 
in Buenos Aires, October 18-24. Professors Pouey, Turenne 
and Infantozzi of Uruguay, A. Monteiro of Brazil, Garcia 
Valenzucla y Vargas of Chile and A. Dronet of Ecuador were 
present. Official topics and speakers were the following: 
Obstetric Surgery in Infected Cases, Profs. Carlos Monckeberg 
of Chile and D. Rojas of Buenos Aires; Actual Value of 
Forceps, Profs. J. Infantozzi of Montevideo and J. C. Llames 
Massini of Buenos Aires; Puberty and Menopause, Prof. 
A. de Moraes of Rio de Janeiro; Sterility and Its Treatment, 
Profs. A. Caviglia and D. Colillas of Buenos Aires. 

The second congress of the Confederacién Americana de 
Urologia took place in Buenos Aires November 28-December 4 
under the chairmanship of Prof. Bernardino Maraini. Official 
topics and speakers were the following: Hidatidosis of the 
Genito-Urinary Tract, Profs. L. A. Surraco of Montevideo and 
R. Spurr of Buenos Aires; Tuberculosis of the Genitals, Profs. 
L. Diaz Mufioz of Chile and L. Figueroa Alcorta of Buenos 
Aires; Urography, Profs. William F. Braasch of the United 
States and J. Salleras of Buenos Aires; Endoscopic Surgery 
of Adenoma and of the Prostate, Profs. A. Guerreiro de Faria 
of Rio de Janeiro and Arturo Serantes of Buenos Aires. 


Deaths 


Prof. Pedro Chutro, a teacher of clinical surgery of the 
Faculty of Medicine of Buenos Aires, died, aged 57. During 
the World War he was the head of the Hopita! du Lyeé Buffon. 
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Ceremonies were held in his honor by the members of the 
Academia Nacional de Medicina, the Faculty of Medicine of 
Buenos Aires and the groups of physicians of the Ramos Mejia 
and Alvarez hospitals. 

Prof. Eduardo L. Holmberg, who was an honorary member 
of the National Academies of Sciences and Medicine, died 
recently, aged 85. 

Prof. E. Hassler, an Argentine physician from Switzerland 
and honorary member of the Academia de Medicina of Buenos 
Aires, died recently, aged 83. He was the head physician to 
Presidents Sarmiento and Alvellaneda. 

Prof. Luis Guglialmelli, an instructor of chemistry at the 
Facultad de Ciencias Medicas of Buenos Aires, died recently. 
He made special studies of fluorine and diphenyl. 


BUDAPEST 
(From Our Regular Correspondent) 
Jan. 8, 1938. 
Memorial to Sigmund Purjesz 

The scientific activity of Prof. Sigmund Purjesz, who taught 
clinical medicine at Budapest University at the end of the last 
century, is well known. His fight against the cholera epidemic 
in Hungary in the nineties saved western Europe from this 
scourge. In a memorial address, Janos Angyan, professor at 
Pécs University, emphasized that Purjesz always took great 
care to increase the trust of the public in the medical sciences 
and in his large practice he never failed to stress the trust 
between patients and their attending physicians. In this age 
of social changes, it is my conviction, said Professor Angyan, 
that we must not surrender, rather we have to increase, the 
spirit of trust between patient and physician, which spirit was 
proclaimed by Purjesz. 


The Koranyi School in New Quarters 

Prof. Baron Alexander Koranyi, the well known clinician, 
having reached the age limit, has had to retire from his 
professorial chair. His entire clinic has been dissolved. In 
order that his school may carry on, voluntary contributors have 
provided a well equipped sanatorium, the staff of which consists 
of the personnel of the former clinic; in this way the scientific 
activity of the Koranyi school is being continued. 


Service by Medical Students 

It has long been a desire of medical students to act, during 
summer vacation, as assistants to physicians in public hospitals 
or with district physicians in villages, thus making themselves 
acquainted with the details of medical practice. These assis- 
tantships were realized for the first time last summer and 
resulted in full satisfaction to both the students and _ their 
employers. The students received free board and rendered 
valuable services. The position of famulus, as it is called in 
Hungary, will be officially recognized and continued. 


Marriages 


Henry G. Leurer, Wadsworth, OF iy. Miss Margaret 


Mary Janicke of Manistee, Mich., Sept. 27 


Leo Brown to Miss Cohn, both of 
Chicago, in East Chicago, Ind., Oct. 19 

Marvin B. Morenweap, San Jose, ond to Miss Maxine Par- 
sons of Big Stone Gap, Va., Dec. 

James Tatton O'NeEat, Columbus, Ga., to Miss Nadine Julia 
Clarke of Enfield, N. C., Dec. 23, 1937 

Ropert E. Mutiarky, Seattle, to Miss Katherine Leach of 
Fairchild, Conn., Oct. 30, 1937 

Eart Henry DIEnL B. Miss Ruby Clyde Cain, both of 
Dunedin, Fla., Oct. 27, 1937. 

WiuraM to Miss Grace Stocking, both of 
Seattle, in October 1 
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Deaths 


Percy Willard Roberts © New York; Boston University 
School of Medicine, 1894; instructor of orthopedic surgery, 
Cornell University Medical College, 1904-1910; formerly asso- 
ciate professor of orthopedic surgery at the New York Post- 
Graduate Medical School, Columbia University; served during 
the World War; member of the American Orthopedic Associa- 
tion and the American Academy of Orthopedic Surgeons; 
fellow of the American College of Surgeons; aged 70; con- 
sulting surgeon to St. Agnes Hospital and White Plains Hos- 
pital, White Plains, N. Y., and the Hospital for the Ruptured 
and Crippled, where he died, Nov. 8, 1937. 


Harvey Shepard Thatcher @ Little Rock, Ark.; Rush 
Medical College, Chicago, 1917; professor of pathology at the 
University of Arkansas School of Medicine; served during the 
World War; at one time instructor in medicine, Columbia 
University College of Physicians and Surgeons, New York, 
and assistant professor of pathology, Ohio State University, 
Columbus; member of the American Association of Pathol- 
ogists and Bacteriologists; member of the council of the South- 
ern Medical Association; aged 52; died, January 20, of an 
accidental sulfuric acid poisoning. 

Gideon Brown Miller ® Washington, D. C.; University 
of Virginia Department of Medicine, Charlottesville, 1890; 
member of the American Gynecological Society; fellow of the 
American College of Surgeons; formerly clinical professor of 
gynecology at the George Washington University School of 
Medicine; formerly chief associate examiner on the Washing- 
ton Subsidiary Board of the National Board of Medical Exam- 
iners; at various times on the staffs of the Columbia, Emer- 
gency and Garfield Memorial hospitals; aged 75; died, Nov. 1, 
1937, of cerebral hemorrhage and arteriosclerosis. 


Robert Addison Milliken @ Little Rock, Ark.; Harvard 
University Medical School, Boston, 1918; associate professor of 
orthopedic surgery at the University of Arkansas School of 
Medicine; director and chief orthopedic surgeon of the Crippled 
Children’s Division of the Public Welfare Department; on the 
staffs of St. Vincent’s Infirmary, Baptist State Hospital, City 
Hospital and Arkansas Children’s Home and Hospital ; member 
of the Clinical Orthopedic Society and the American Academ 
of Orthopedic Surgeons; aged 46; died suddenly, Nov. 1, 1937, 
in a local hospital, of heart disease. 

Frank Wilcox Pinneo, Newark, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1901; 
member of the Medical Society of New Jersey and the Asso- 
ciated Anesthetists of the United States and Canada; for many 
years secretary of the Essex County Medical Society; served 
during the World War; aged 71; on the staffs of the Presby- 
terian Hospital, Babies Hospital-Coit Memorial, Hospital and 
Home for Crippled Children and the Newark City Hospital, 
where he died, Nov. 18, 1937, of coronary occlusion. 


William Merle d’Aubigne Carhart, Peekskill, N. Y.; 
College of Physicians and Surgeons, Medical Department of 
Columbia College, New York, 1889; member of the Medical 
Society of the State of New York; attending eye surgeon at 
the Manhattan Eye and Ear Hospital, New York, 1891-1911; 
for many years oculist in the bureau of child hygiene, New 
York City Department of Health; aged 73; served in various 
capacities at the Peekskill Hospital, where he died, Nov. 13, 
1937, of cerebral thrombosis. 

Sigmund Pollitzer © New York; College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1884; formerly professor of dermatology at the New York 
Post-Graduate Medical School, Columbia University; member, 
past president and vice president of the American Dermatological 
Association; member of the American Association of Patholo- 
gists and Bacteriologists; served during the World War; on 
a Soa of the Lenox Hill Hospital; aged 78; died, Nov. 1, 
1937. 


Hampton Ray Kenaston @ Bonesteel, S. D.; Chattanooga 
(Tenn.) Medical College, 1898; connected with the Indian Ser- 
vice; formerly director of medical licensure, South Dakota 
State Board of Health and Medical Examiners ; at various times, 
county coroner, mayor of Bonesteel and president of the school 
board; member of the county exemption board during the World 
War; aged 67; died, Nov. 28, 1937, in a hospital at Sioux City, 
Iowa, of arteriosclerosis and coronary thrombosis. 

Louis Jacob Pritzker ® Chicago; Northwestern University 
Medical School, Chicago, 1891; instructor of gynecology at his 
alma mater from 1905 to 1910; professor of obstetrics at the 
Jenner Medical College from 1913 to 1918; served during the 
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World War; for many years on the staffs of the Norwegian 
American Hospital and the Grant Hospital; aged 69; died, Nov. 
5, 1937, in a hospital at Kenosha, Wis., of coronary thrombosis, 

Clyde Ellsworth Cotton, Asheville, N. C.; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1885; member of the Medical Society of 
the State of North Carolina; at one time professor of anatomy 
at his alma mater; formerly physician in charge of “The Pines, 
Black Mountain; aged 75; died, Nov. 29, 1937, of mitral 
insufficiency. 

Albert Watkins Evans, Washington, D. C.; National 
Homeopathic Medical College, Washington, 1895; veteran of 
the Spanish-American and World wars; chief of the foreign 
and insular subdivision of the Medical and Hospital Service, 
Veterans Administration; aged 67; died, Nov. 7, 1937, in the 
Veterans Administration Facility, of carcinoma of the cecum. 

William Ernest Long ® Mason City, Iowa; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899; member of the Associated Anes- 
thetists of the United States and Canada; formerly coun 
coroner and member of the state legislature; aged 66; wied, 
Nov. 25, 1937, in the Park Hospital, of cerebral hemorrhage. 


Anna Perkins @ Eldorado, Kan.; College of Physicians and 
Surgeons, Medical Department Kansas City University, Kansas 
City, 1897; at one time member of the city board of education 
and state board of health; formerly on the staff of the Susan B. 
Allen Memorial Hospital; aged 65; died, Nov. 24, 1937, of 
aplastic anemia, purpura haemorrhagica and lung abscess. 

Samuel Barfield Palmer, Macon, Ga.; College of Physi- 
cians and Surgeons, Medical Department of Columbia —— 
New York, 1893; member of the Medical Association o 
Georgia; veteran of the Spanish-American War; aged 66; 
died, Nov. 5, 1937, in the Veterans Administration Facility, 
Hines, Ill., of adenocarcinoma of the paranasal sinuses. 

Thomas R. Ogden, Jasper, Texas; Memphis (Tenn.) Hos- 
pital Medical College, 1891; member of the State Medical 
Association of Texas; past president of the Jasper-Newton 
Counties Medical Society; county health officer; for many 
years on the staff of the Hardy-Hancock Hospital; aged 73; 
died, Nov. 29, 1937, of carcinoma of the stomach. 

William C. Portmann ® Jackson, Minn.; Western Reserve 
University Medical Department, Cleveland, 1882; an Affiliate 
Fellow of the American Medical Association; served the village 
of Jackson as council member, mayor, school board president, 
and Jackson County as coroner; aged 79; died, Nov. 3, 1937, 
of cerebral hemorrhage and arteriosclerosis. 

Harry Edward Siske, Glencliff, N. H.; Tufts College 
Medical School, Boston, 1898; member of the New Hampshire 
Medical Society and the New England Roentgen Ray Society; 
assistant physician to the New Hampshire State Sanatorium for 
the Treatment of Tuberculosis; aged 60; died, Nov. 2, 1937, 
at Hanover, of coronary occlusion. . 

Charles Sahler Hornbeck, Rochester, N. Y.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1921; 
member of the Medical Society of the State of New York; on 
ihe staffs of the Rochester General Hospital and the Strong 
Memorial Hospital; aged 39; was killed, Nov. 7, 1937, in an 
automobile accident. 

J. Clifford Scott @ Oakbourne, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; medical 
superintendent of the Pennsylvania Epileptic Hospital and 
Colony Farm; aged 71; died, Nov. 16, 1937, in the Chester 
County Hospital, West Chester, following an operation for 
appendicitis. 

Valesius Augustus Murray, Patton, Pa.; Kentucky School 
of Medicine, Louisville, 1892; University of Maryland School 
of Medicine, Baltimore, 1893; member of the Medical Society of 
the State of Pennsylvania; for many years a member of the 
es board; aged 70; died, Nov. 8, 1937, of cerebral hemor- 
rhage. 

Everett Joseph Stone, Newport, N. H.; University of 
Vermont College of Medicine, Burlington, 1913; member of the 
New Hampshire Medical Society; on the staff of the Carrie F. 
Wright Memorial Hospital; aged 46; died, Nov. 9, 1937, in 
Lempster, of cerebral hemorrhage and essential hypertension. 

Walter John Robbins, New Britain, Conn.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; 
Hahnemann Medical College and Hospital of Philadelphia, 
1898; member of the Connecticut State Medical Society; aged 
62; died, Nov. 22, 1937, of carcinoma of the esophagus. 

George Clifton Mahoney ®@ Somerville, Mass.; Medical 
School of Maine, Portland, 1894; on the courtesy staff of the 
Somerville (Mass.) Hospital and the Laurence Memorial Hos- 
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pital, Medford; aged 72; died, Nov. 9, 1937, of multiple mye- 
loma of the spine, ribs and skull and bronchopneumonia. 

Frank Ross Cutler, Cedar Falls, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1912; member of 
the Iowa State Medical Society; past president of the Black 
Hawk County Medical Society; aged 50; died, Nov. 4, 1937, 
in the Finley Hospital, Dubuque, of pneumonia. 

Arthur Sautter, Albany, N. Y.; Albany Medical College, 
1894; member of the Medical Society of the State of New York; 
formerly clinical professor of dermatology and contagious dis- 
eases at his alma mater; at one time health officer; aged 68; 
died, Nov. 11, 1937, of coronary thrombosis. 

Franklin Frost Sams, Charleston, S. C.; Medical College 
of the State of South Carolina, Charleston, 1890; member of. the 
South Carolina Medical Association; formerly acting assistant 
surgeon in the U. S. Public Health Service; aged 70; died, 
Nov. 2, 1937, in the Riverside Infirmary. 

Frank Wallace Miller ® Los Angeles; Rush Medical Col- 
lege, Chicago, 1894; member of the Pacific Coast Oto-Ophthal- 
mological Society ; fellow of the American College of Surgeons ; 
on the staff of the Children’s Hospital; aged 66; died, Nov. 1, 
1937, in the Good Samaritan Hospital. 

Harry Hazelton Penquite, Massena, lowa; Drake Univer- 
sity College of Medicine, Des Moines, 1909; member of the 
Iowa State Medical Society; city physician; formerly member 
ot the city council and school board; aged 51; died, Nov. 16, 
1937, of cerebral hemorrhage. 

George Byron Brown, Portsmouth, Ohio; Bellevue Hos- 
pital Medical College, New York, 1897; member of the Ohio 
State Medical Association; served during the World War; on 
the staff of the Mercy Hospital ; aged 65; died, Nov. 21, 1937, of 
carcinoma of the prostate. 

Charles Demarest Kline ®@ Nyack, N. Y.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1892; for many years health officer; on the 
staff of the Nyack Hospital; aged 70; died, Nov. 3, 1937, of 
valvular heart disease. 

Benjamin Whitney Patrick, Toledo, Ohio; Toledo Medi- 
cal College, 1903; member of the Ohio State Medical Associa- 
tion; on the staffs of the Mercy and St. Vincent’s hospitals; 
aged 60; died, Nov. 17, 1937, of cerebral thrombosis and 


coronary sclerosis. 


Jay Worth Fry @ Creston, Iowa; Omaha (Neb.) Medical 
College, 1897; past president of the Union County Medical 
Society; formerly on the staff of the Greater Community Hos- 
pital; aged 62; died, Nov. 6, 1937, of cerebral hemorrhage and 
arteriosclerosis. 

Samuel Richard Deanes, West Point, Miss.; University of 
Louisville (Ky.) Medical Department, 1885; member of the 
Mississippi State Medical Association; health officer; on the 
staff of the Ivy Hospital; aged 75; died, Nov. 26, of organic 
heart disease. 

Jasper L. Augustine, Ladora, Iowa; State University of 
Towa College of Medicine, Iowa City, 1893; member of the 
Iowa State Medical Society; fellow of the American College 
of Surgeons; aged 69; died, Nov. 3, 1937, of Parkinson’s 
disease. 

David Cummins Mebane, Evanston, IIl.; University of the 
City of New York Medical Department, 1883; formerly a 
druggist; at one time member of the city council of Wilkes- 
Barre, Pa.; aged 81; died, Nov. 16, 1937, of carcinoma of the 
stomach, 

John Bennett Hoskins, Fenton, Mich.; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1900; town- 
ship health officer; served during the World War; aged 61; 
died, Nov. 7, 1937, in Iowa City, after a gallbladder operation. 


Henry Hill Harrison, Asheville, N. C.; Jefferson Medical 
College of Philadelphia, 1905; member of the Medical Society 
of the State of North Carolina and the American Academy of 
Pediatrics ; aged 54; died, Nov. 20, 1937, of coronary thrombosis. 


Charles Edward Ritchie, Stephens, Ark. (licensed in 
Arkansas in 1903); member of the Arkansas Medical Society ; 
for many years justice of the peace; aged 61; died, Nov. 16, 
1937, at the Camden (Ark.) Hospital, of cerebral hemorrhage. 

George William Fitch, St. Petersburg, Fla.; 
University Medical Department, Washington, D. C., 1890; 
Hahnemann Medical College and Hospital of Philadelphia, 1891 ; 
served during the World War; aged 71; died, Nov. 21, 1937. 

Hollie Linder, Kansas City, Mo.; Meharry Medical College, 
Nashville, Tenn., 1917; aged 48; on the staffs of the Kansas 
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City General Hospital and the Wheatley-Provident Hospital, 
where he died, Nov. 22, 1937, of acute glomerular nephritis. 

Hugh Thomas Montgomery, South Bend, Ind.; Chicago 
Medical College, 1875; member of the Indiana State Medical 
Association; formerly county coroner; aged 87; died, Nov. 8, 
1937, of coronary thrombosis and sclerosis. 

Ollie Allison Ryder ® Alexandria, Va.; University College 
of Medicine, Richmond, 1913; served during the World War; 
on the staff of the Alexandria Hospital; aged 49; died sud- 
denly, Nov. 27, 1937, of heart disease. 

Michael Vincent Mulcahy, San Jose, Calif.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1889; 
aged 69; died, Nov. 17, 1937, of arteriosclerosis, diabetes mel- 
litus and hemorrhage of the bowel. 

James Perry Herd Dykes, Redwood City, Calif.; Uni- 
versity of Tennessee Medical Department, Nashville, 1891; at 
one time health officer of Stafford County, Kan.; aged 77; died, 
Nov. 4, 1937, of arteriosclerosis. 

Caroline Lichtenberg, Buffalo; University of Buffalo 
School of Medicine, 1898; member of the Medical Society of 
the State of New York; aged 72; died, Nov. 14, 1937, of cerebral 
hemorrhage and arteriosclerosis. 

Livingstone Lovell Lewis ® Hoboken, N. J.; New York 
University Medical College, 1898; served during the World 
War; on the staff of St. Mary’s Hospital; aged 60; died, Nov. 
9, 1937, of coronary thrombosis. 

John Ingram Clark, Santa Ana, Calif.; Rush Medical Col- 
lege, Chicago, 1897; member of the California Medical Associa- 
tion; formerly city health officer; aged 62; died, Nov. 3, 1937, 
of cerebral hemorrhage. 

Joseph Odess Prejean @ Abbeville, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1932, aged 29; 
died, Nov. 2, 1937, in the Charity Hospital, New Orleans, of 
pulmonary tuberculosis. 

Ernest Price Oldham, Coalville, Utah; Northwestern Uni- 
versity Medical School, Chicago, 1906; member of the Utah 
State Medical Association; aged 62; died, Nov. 17, 1937, of 
cerebral hemorrhage. 


John McFarland, Centerville, Iowa; Chicago’: Homeopathic 
Medical College, 1887; Hahnemann Medical College and» Hos- 
pital, 1905; member of the Iowa State Medical Society ; aged 83; 
died, Oct. 5, 1937. ; 

Joseph O’Conner Donelan, Manila, P. I.; L.R.C.S., Ire- 
land, 1875; L.K.Q.C.P., Ireland, 1876; past president of: the 
Philippine Islands Medical Association; died, Oct. 5, 1937, in 
London, England. 

Leo Gregory McKellops, Neosho, Mo.; St. Louis Uni- 
versity School of Medicine, 1900; also a dentist; served during 
the World War; aged 69; died, Nov. 17, 1937, of diabetes 
mellitus. 

Robert L. Holaday, Paoli, Ind.; Hospital College of Medi- 
cine, Louisville, Ky., 1896; member of the Indiana State Medi- 

Association; formerly county coroner; aged 67: died, Oct. 
21, 1937. 

Murray Baldwin Kirkpatrick, Trenton, N. J.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1907; 
ae 53; died, Nov. 25, 1937, of pulmonary edema and hemi- 
plegia. 

Walter Simpson Bates @ Barre, Mass.; University of 
Vermont College of Medicine, Burlington, 1896; aged 75; died, 
Nov. 27, 1937, of chronic bronchitis and myocarditis. 

William James Kennedy, Musquodoboit Harbour, N. S., 
Canada; University of Western Ontario Medical School, Lon- 
don, Ont., 1897; aged 64; died, Nov. 9, 1937. 

S. Edgar Miles, St. Louis; Homeopathic Medical College 
of Missouri, St. Louis, 1880; aged 81; died, Oct. 26, 1937, in 
St. Anthony’s Hospital. 

Julius Edwin Franzel ® Fort Atkinson, Wis.; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1902; aged 
2; died, Oct. 14, 1937. 

William Henry Montague, Baltimore; Temple University 
School of Medicine, Philadelphia, 1915; aged 56; died, Nov. 8 
1937, of myocarditis. 

Guy Wilbur Taylor, Grass Creek, Wyo.; State University 
of lowa College of Medicine, lowa City, 1917; aged 47; died 
in October 1937. 

Trimble Pratt, Media, Pa.; Hahnemann Medical College 
of Philadelphia, 1870; aged 93; died, Nov. 16, 1937, of cerebral 
hemorrhage. 

Ernest Andrew Miller, Anaheim, Calif.; Chicago College 
of Medicine and Surgery, 1910; aged 53; died, Oct. 18, 1937. 
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Correspondence 


PATIENT DESCRIBED IN ARTICLE BY 
COLLENS AND WILENSKY 


To the Editor:—We wish to avail ourselves of this oppor- 
tunity to correct an error that was inadvertently made under 
figure 5 on page 2128 of the issue of THE JourRNAL of Dec. 25, 
1937, when reference was made to the treatment of the patient 
by Dr. Samuels for seven years. Dr. Samuels has informed 
us that the patient was treated by him from Sept. 18, 1929, to 
Aug. 13, 1931, approximately two years. 


Witram S. M.D. 
NatHAN D. Witensky, M.D. 
Brooklyn. 


ESSENTIAL AMINO ACIDS IN NUTRITION 

To the Editer:—I am writing in reference to the editorial 
“Essential Amino Acids in Nutrition’ (THE JourNat, Dec. 18, 
1937, p. 2070). The editorial deals with the extensive and 
valuable chemical work of Prof. W. C. Rose and his collabora- 
tors on the nvtritional value of amino acids as a part of the 
diet of young rats. Several references are being made to a 
cause and effect relationship between amino acids and growth; 
€. g., some amino acids being “essential for growth,’ “promot- 
ing normal growth,” “in order that growth might occur,” 
“indispensable for growth,” “the fractions tested for their 
growth-promoting properties,” “the twenty-two common amino 
acids now can be classified precisely according to their growth 
effects,” “the animal body cannot synthesize this substance at 
a rate fast enough to permit normal growth,” and so on. 

I believe that most physiologists will differ with you in the 
interpretation of these studies. While their biochemical signifi- 
cance is outstanding and the discovery of a new and essential 
amino acid is an important contribution, the experiments do 
not aim at making an analysis of the growth problem as the 
physiologist and biologist understand it. 

The manifold processes which may be summed up under the 
term “growth” are of general biologic significance and apply 
to tissue cultures or unicellular organisms as well as to the 
earthworm, starfish, frog or mammal. The capacity for growth 
is inherent in protoplasm, independent of the food supply, since 
tissues and organisms may sometimes “grow” even under con- 
ditions of malnutrition. Most certainly, many forms are able 
to grow without the aid of all the nine or ten amino acids 
“essential” for the rat. It will therefore be difficult to classify, 
as your editorial states, “the twenty-two common amino acids 
precisely according to their growth effects,’ unless one adds 
“in the rat.” 

Furthermore, the biologic phenomenon “growth” consists of 
a number of special processes as, for instance, increase in size, 
increase in mass only, increase and simultaneous transformation 
of the mass, increase and aging of the mass, physiologic increase 
in mass beyond the species size after the normal growth period 
is over, resumption of growth after standstill, and neoplastic 
growth. Thus, an approach to the problem by nutritional 
chemistry cannot be expected to furnish an analysis of growth 
physiology. Nutrition studies will help to determine whether 
or not a certain amino acid must be present in the diet so that 
an animal may thrive, but they give us no clue as to whether 
such an acid is a special growth-promoting acid or performs 
some other task in metabolism. The very fact that “the feed- 
ing of all the known amino acids, including methionine, . 
failed to promote growth,” while the addition to such a com- 
plex mixture (over twenty components) of a small amount of 
a-amino §-hydroxy-butyric acid made normal growth possible, 
would indicate that threonine does not merely act as a growth 
promoter but in some other capacity. 
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In other words, I believe that it will be shown in the course 
of time that different amino acids perform different and special 
functions in the complicated process of development of immature 
animals as they do in the more stabilized metabolism of the 
mature. I have mentioned how complex these developmental 
processes are, and to emphasize this further it may be pointed 
out that there are many animal forms which during their course 
of development not only change their mass quantitatively but 
also transform their structures qualitatively from one type into 
others. As an example, one need only think of the many trans- 
formations that an insect organism goes through between the 
egg cell stage and maturity. All this is growth in the wider 
biologic sense. So is the transformation of normal liver cells 
into a carcinoma with metastases in other organs. 

Your editorial makes reference to the extensive studies by 
Osborne and Mendel. I am sure you are well aware of the 
fact that there had been other amino acid studies long before 
these two eminent investigators entered the field, and many 
since. There have been extensive tissue culture studies by 
Carrel, Ebeling, Baker and others; extensive studies by Abder- 
halden, Voegtlin, Hammett and others. Since 1929, amino acid 
studies dealing with specific physiologic effects (not the nutri- 
tional) of amino acids (prepared by Dr. Olive Hoffman or 
obtained from Hoffmann-La Roche Laboratories, Nutley, N. J.) 
have been carried on in this university by Gudernatsch and 
Hoffman with the support of the International Cancer Research 


Foundation, Philadelphia. 
oundation, Philadelphia F, GupERNATSCH, 


New York University Graduate 
School, Department of Biology, 
Washington Square. 


METRAZOL CONVULSIVE PHENOMENA 
IN DEMENTIA PRAECOX 


To the Editor:—In connection with the metrazol convulsive 
treatment of schizophrenia we recently encountered a phenom- 
enon to which I think attention should be called. 

Ordinarily we expect the metrazol reaction to occur within 
less time than a minute after injection with the drug. In our 
experience the onset is usually from fifteen to twenty seconds 
later. We recently had a young man who was given a unit 
dose of 3 cc., to which he responded with fixed expression 
and staring lasting a matter of a few seconds, a fairly typical 
petit mal reaction from which he recovered as usual. At the 
time of the next treatment he was given 4 cc. of metrazol 
with even less reaction. On the third treatment he was given 
5 cc. There was no question whatever about the drug being 
in the vein. In approximately fifteen seconds he showed an 
exceedingly mild clonic convulsion, the tonic stage not being 
recognized at all. This entire reaction was over in consider- 
ably less than a minute and was followed by perhaps two 
minutes of confusion, after which he seemed to be just as he 
was prior to the treatment. Between sixteen and twenty min- 
utes following the injection of the drug he rather suddenly 
developed a severe tonic state shifting to the clonic seizure. 
The seizure was quite severe. He became markedly cyanotic. 
During the seizure he had an ejaculation and an involuntary 
emptying of the bladder. He came out of the seizure in the 
usual time and manner. This seizure and the sequence of 
events in it had not differed in any way from other strong 
reactions we have had in the metrazol work except for the 
delay in onset. In subsequent treatments this patient has 
reacted in the usual manner. 

This experience demonstrates to us the necessity for con- 
tinuing the careful observations for quite some time after the 
treatment. 


Hosea W. McAnoo, M.D., Arlington Heights, Mass. 
Medical Director, Ring Sanatorium and Hospital. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EvEeRY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DIAGNOSIS OF CHEST PAIN 

To the Editor:—A white man, aged 43, height 5 feet 11 inches 
(180 cm.), weight 190 pounds (86 Kg.), has been a fireman for twelve 
years and has always been in excellent health. In July 1935 he was 
overcome in a smoke laden room, fell to the floor and in a brief period was 
extricated in a semiconscious and coughing state. After being removed 
into the fresh air he gradually recovered but the coughing and the pain 
in the chest continued for five days. The cough gradually subsided com- 
pletely but to date the pain to the right of the sternum in the lower part 
of the chest continues as originally. This is over a period of two and 
a half years. <A dull ache and a pulling sensation are present constantly 
while at rest and this condition is accentuated when he bends his head 
to the left, bends his trunk to the left. or takes a deep breath. He is 
unable to walk at a rapid rate, to climb stairs without exaggeration of the 
pain, or do anything that requires more than moderate exertion. A test 
of rapidly walking down and up a stairway induces an agonized expression 
on his face, severe pain in his chest and dyspnea, and extends his head 
fully in order to breathe. After a few minutes he perspires profusely and 
the condition gradually subsides. There is no cough, expectoration, rise 
of temperature or physical change other than decreased breath sounds 
over the right lung, which are not accentuated after exercise. The heart, 
electrocardiogram, blood pressure, pulse, blood, urine and Wassermann 
reactions are normal; x-ray examination of the chest reveals nothing save 
a slight increase in the density of the hilus shadows and a mild parenchy- 
mal infiltration of the right lower lobe. The vital capacity is 6,059 cc. 
His chest measures 41 inches (103.5 cm.) on inspiration, 40 inches (101.6 
em.) normal and 39% inches (99.5 cm.) on expiration. The condition is 
always better in the summer than in the winter. The place of the acci- 
dent was an old burning frame house. Bronchoscopic examination appar- 
enfly did not reveal anything of significance. What type of pulmonary 
injury did this man sustain? What other diagnostic methods may be 
employed in order to determine the nature of this pain? What can be 
done in order to alleviate this painful condition? M.D., Wisconsin. 


ANswer.—It is difficult to correlate pulmonary injury with 
this train of symptoms extending over a period of two and a 
half years and producing no physical abnormalities. A spon- 
taneous pneumothorax might account for the initial symptoms. 
A fractured rib with traumatic pleurisy or mediastinitis is a 
possibility. It is even possible that rupture of the lung tissue 
or a small bronchus may have occurred. Such accidents are 
not uneommon in cases in which mechanical means of resuscita- 
tion are employed. But none of these could logically be blamed 
for a train of symptoms extending over a period of two and a 
half years, especially in the absence of physical and x-ray 
evidence. 

A cardiovascular condition must be considered. A coronary 
thrombosis or, more likely, the rupture of an atheromatous 
abscess into a coronary vessel must be ruled out. The exag- 
geration of the pain on bending the head or body does not agree 
with this possibility, but the inability to exercise without pain 
and dyspnea makes the consideration of this possibility impera- 
tive. Serial electrocardiograms should show changes in con- 
tours if coronary disease is present. Aneurysm of the aorta 
is a possibility. Traumatic aneurysm is not uncommon and 
a small dissecting aneurysm might be very difficult to determine. 
Fluoroscopy at various angles would be helpful in ruling out 
this condition. Mediastinitis with traction about the root of 
the aorta would produce such symptoms, but it is difficult to 
assign a cause for it in this case. 

An injury to one or more of the dorsal vertebrae must be 
ruled out. Such an injury with resulting pressure on the 
intercostal nerves might produce the constant pain with exacer- 
bation on motion. If this is the case, the dyspnea must be due 
to the pain alone. The fact that the pain is less severe in warm 
weather is consistent with such a possibility. A careful physical 
and x-ray examination of the spine should settle the question. 

A diaphragmatic hernia is within the range of possibilities. 
Such hernias often produce pain closely simulating that of 
coronary disease. The usual gastro-intestinal x-ray examina- 
tion should sufficiently explore this possibility. 

Lastly, and only lastly, the psychic reaction of the patient 
should be carefully weighed. In such situations there is usually 
much speculation about the presence of serious cardiovascular 
disease. When such speculation comes to the ear of a patient 
with the proper psychic background, a profound impression is 
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made that may set up an inexplicable train of symptoms. This 
possibility should be considered only when all other diagnostic 
efforts have failed. 

In asking what may be done to alleviate the condition, the 
correspondent does not state what has already been done. 
Nitrites or the purine bases should relieve the pain of coronary 
disease. Posture and salicylates should at least affect the pain 
of vertebral disturbance. Intercostal nerve block and sympa- 
thetic ganglion injection would be valuable diagnostic tests and 
might prove of temporary therapeutic value. 

It is impossible to outline a satisfactory plan of treatment 
until a more accurate diagnosis is made. 


DOSAGE OF SULFANILAMIDE 

To the Editor:—Has the optimal safe dosage of sulfanilamide been 
established for children: with such diseases as otitis media due to Strepto- 
coccus haemolyticus? At the hospital with which I am connected we 
used 0.2 Gm, per kilogram. This, however, is a lange dose, and I am 
afraid of it for a child not in a hospital. In the cases in which granulo- 
cytopenia has followed the use of this drug, has the onset been abrupt? 
Would a white blood cell count every third day be safe? May pheno- 
barbital, codeine and acetylsalicylic acid be used during treatment with 
sulfanilamide? I should appreciate as accurate an answer as is possible 
with the present state of our knowledge. M.D., New York. 


Answer.—Little fundamental pharmacologic investigation has 
been made on sulfanilamide. There is rapidly growing up in 
this country a sizable literature dealing with sulfanilamide 
which ultimately will lead to a befter evaluation of the drug. 
Until this literature is available and until clinical experiences 
have been confirmed, it is best that the product should be 
given without the concurrent administration of any other drug 
except possibly sodium bicarbonate; and the latter should be 
given in cautious dosage in order not to cause hyperventilation 
or alkalosis. There is some ground for the belief that the 
doses of sulfanilamide which are now being used are excessive. 
In case of streptococcic invasion, equally satisfactory results 
may be obtained by reducing the dose. 


WATERMELON JUICE IN NEPHRITIS 
To the Editor :;—Recent newspaper articles are giving accounts of cases 
in which watermelon juice is credited with favorable results in the treat- 
ment of nephritis, Is this an accepted course of treatment and if so 
what is the pharmacologic justification? If its field is limited, under 
what conditions is it advised and what are the details of administration ? 


M.D., New York. 


ANSWER. — The Council on Pharmacy and Chemistry has 
never considered a preparation of watermelon juice. Although 
mild diuretic properties commonly have been attributed to 
watermelon juice, the existence of any scientific evidence which 
established the therapeutic value of the preparation has not 
been obtained. 

Bliss, Morrison and Prather (An Investigation of the Diuretic 
Properties of Watermelon juice, Am. J. Pharm., February 
1933, p. 53) carried out animal experiments for the purpose 
of determining the accuracy of the common statement that the 
juice of the watermelon is a “good diuretic.’””’ These authors 
reported that in rabbits fresh watermelon juice does not pro- 
duce consistent diuretic effects and that in these animals it is 
not an efficient diuretic. They also reported that the effects 
produced by water-bath concentrates of the fresh juice indicate 
that there is some irritating substance either in the fresh juice 
or formed when the juice is concentrated on the water-bath 
and that this substance is capable of producing profound local 
and remote irritation of the digestive and urinary tracts. 


SCHAMBERG’S DISEASE 
To the Editor :—For several months I have had under my care a woman 
who has Schamberg’s disease. She has been to see a dermatologist, but 
treatment to date has been unsuccessful and she is becoming discouraged. 
Kindly advise me if there is any treatment which I can use that would 
be at all effective. Darwin Kirsy, M.D., Champaign, III. 


ANSWER.—Schamberg’s disease is probably due to partial 
stasis or imperfect circulation of the involved parts. The pig- 
ment is iron containing, such as would be derived from red 
cells. Treatment directed toward improving the efficiency of 
the circulation of the legs might do some good. Thus, a 
minimum amount of standing or strain on the lower extremities, 
the use of an elastic bandage, and sclerosing injections oi 
varicose veins may be indicated. Schamberg’s disease ordi- 
narily fades spontaneously, leaving a more or less faint, yellow- 
ish or light brown pigment. Ordinary measures against this 
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residual pigment such as are used, for instance, for freckles, 
may tried cautiously. For this purpose mercury bichloride 
from 1:3,000 to 1: 300 solution or ammoniated mercury oint- 
ment from 10 to 20 per cent are simple, inexpensive and as 
good as anything else. Their effective action depends on scal- 
ing off the epidermis. On a leg with a poor circulation, great 
caution should be observed in the use of these irritants lest a 
dermatitis result that gets out of hand. e weaker strengths 
of these preparations should be tried first. and only gradually 
the stronger. On the other hand, Schamberg’s disease is a 
harmless, symptomless dermatosis. Perhaps if there is noth- 
ing else associated that demands treatment, the best advice 
might be for the patient to forget about her legs. 


TANNIC ACID FOR COLDS 

To the Editor:—About the middle of December 1937 Dr. Irving S. 
Cutter had an article in his health column in the Chicago Tribune 
entitled “Tannic Acid Discouraging to Colds.” In this article he recom- 
mends a 0.5 per tent solution of tannic acid in water sprayed into the 
nose several times daily to prevent colds and to obviate the nasal effects 
of allergy. He also recommends the nasal use of powdered tannic acid 
in petrolatum, oil or glycerin for the same purpose. Since this article 
appeared I have had several inquiries as to the advisability of the use 
of tannic acid for such purposes and have felt somewhat doubtful about 
endorsing his views on account of the fact that tanning or any other pro- 
cedure which inhibits ciliary action is usually harmful. \.p., Illinois. 


ANSWER.—The use of nasal sprays of astringent solutions 
such as tannic acid or zinc sulfate can by no means con- 
sidered an established preventive in the treatment of colds. It 
was found by experiments on monkeys that a suitably thorough 
application of astringent solutions to the upper portions of the 
nasal mucous membrane was capable of preventing poliomye- 
litis infection. It was reasoned in consequence that such treat- 
ment might not only be useful in human beings for this purpose 
but also possibly prevent other infections that originate in the 
nasal passage, including colds. There is, however, no scientific 
pioof that this is the case with human beings as regards either 
poliomyelitis or colds. It is probably necessary to damage the 
membrane in order to make it an unsuitable culture medium for 
micro-organisms. While this may be justifiable in case of 
threatened poliomyelitis, it does not seem a reasonable procedure 
to attempt in the prophylaxis of the cold. 


EPIDERMOLYSIS BULLOSA 

To the Editor:—A boy, aged 3 years, breaks out with vesicular erup- 
tions, ranging from a pea to a quarter (24 mm.) in size. These eruptions 
are found on the upper extremities, below the elbow, and on the lower 
extremities below the knee joint. The lesions are absolutely painless and 
contain a straw colored somewhat gelatinous fluid. After the vesicle is 
broken it leaves a reddened, raw, moist surface, which rapidly heals within 
a few days. The site then is a smooth pinkish area of new skin, sure 
rounded by the thickened, dry, scaly and darker skin which is character- 
istic of the skin of both extremities. Any slight abrasion is within twelve 
to twenty-four hours followed by the formation of a blister. An abrasion, 
however, is mot necessary for the vesicular eruption, The child may be 
free from the lesions for a period of a week and then suddenly have from 
five to six vesicles crop out within a few hours. The condition first made 
its appearance when he was 6 months of age. At that time a small vesicle 
was noticed on the dorsal surface of his right hand. An insect bite was 
thought to be the cause, but within three days his entire body was covered 
with similar lesions. ‘These disappeared under local treatment. The con- 
dition is present throughout each season of the year. Complete examina- 
tion finds the patient a normal healthy and active child. The mother 
reports that she had a similar condition at his age. After trying numerous 
therapeutic measures she finally obtained relief after taking poison ivy 
antigen injections. She took one injection each year for ten years and 
was not troubled with the condition while taking the injections or after 
discontinuing them. She is now 28 years of age. The mother’s skin 
resembles that of the child on both lower and upper extremities but is free 
from vesicular eruptions. Every form of external treatment has been 
tried without relief. Numerous dermatologists have been consulted. I 
should like to have your opinion as to the diagnosis and treatment. This 
seems to be an allergic condition. What diagnostic and therapeutic mea- 
sures would you suggest along this line? M.D., Nebraska. 


AnsweER.—The most likely diagnosis of this child’s ailment 
is epidermolysis bullosa. There is no reason to believe this is 
due to any form of allergy. Almost the entire description is 
compatible and points to this disease. This disorder is usually 
hereditary and seems to true here, since the mother’s skin 
eruption probably was epidermolysis bullosa also. Trauma, 
even though slight enough to escape notice, produces fresh 
blisters. It is difficult to say just what the vesicular eruption 
was over the entire body that just preceded the present com- 
plaints. Epidermolysis bullosa of the hereditary type, however, 
may begin as long as two years after birth. The generalized 
eruption probably was a coincidence and had nothing to do with 
the succeeding traumatically induced bullae. Epidermolysis 
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bullosa hereditaria may disappear at puberty or at any time 
afterward. Quite likely on this basis the mother’s eruption 
ceased when she was 18 years old. It is doubtful whether the 
injections of poison ivy antigen had any influence in this. 
Often the bullae continue to form indefinitely and nothing is 
known that will ameliorate them or prevent their forming 
except care to avoid trauma. If injections of poison ivy antigen 
represent a new effective remedy, it would be interesting to 
try them in this child. It should be borne in mind that a few 
accidents have been reported to follow such injections. 


FECAL FISTULA 
To the Editor:—Can you give any suggestions for the nonsurgical 
treatment of a fecal fistula? In the case concerned, the fistula developed 
on the ninth day following an operation for a gunshot wound of the 
abdomen with perforation of the small intestine and sigmoid. How long 
can one attempt medical treatment before surgical closure should be done? 


M.D., Texas. 


ANSWER.—It is difficult to answer this query without first 
hand knowledge of the appearance and location of the fistula; 
moreover, roentgenograms with injection of an opaque medium 
would be valuable. If there is no serious excoriation of the 
skin, it would seem safe to wait for from three to six months 
in the hope that the fistula might close spontaneously. Mild 
irritation of the skin is often benefited by cleansing with soap 
and water, drying and painting with 1 per cent gentian violet 
solution. Kaolin powder is often helpful. 


DYSMENORRHEA AND FRIGIDITY 

To the Editor :—A young white married woman has a menstrual history 
which began at 11 and was quite regular, not particularly painful and 
moderate in amount until about two years ago, when she had an attack 
of diphtheria. Following administration of large doses of diphtheria 
antitoxin and convalescence, she did not menstruate for three months 
and then had severe dysmenorrhea lasting the first two days of her period; 
the flow was heavy and lasted from seven to eight days. There has since 
then been some spotting, which at irregular intervals is almost as heavy 
as her regular flow from about the tenth to the fourteenth day of her 
period, frequently associated with low abdominal cramping, always 
unilateral and not always on the same side, Since her marriage about 
eighteen months ago she has become aware of a frigid state and is 
despondent over the absence of what she thinks should be her natural 
sex instincts. The patient is a nullipara, her height is 6114 inches 
(155 cm.), she weighs 110 pounds (50 Kg.) and she is well developed 
physically. The blood pressure is 110 systolic, 72 diastolic and the 
pulse rate, with the patient seated, is 68. There is no evidence of 
thyroid disturbance other than her statement that she is more comfortable 
in warmer rooms (about 75 F.) and that she feels tired all the time. No 
means are at hand for measuring the basal metabolic rate. Examination 
of the urine gives negative results. Vaginal examination reveals normal 
external genitalia and an almost infantile uterus slightly anteflexed. 
There are no abnormal ovarian masses or tenderness. Treatment to date 
has included intramuscular injection of 1.5 cc. of antituitrin-S twice a 
week for three months, which produced little if any improvement in the 
menstrual symptoms; oral administration of mammary substance (desic- 
cated) 5 grains (0.3 Gm.) twice daily for the ten days preceding each 
menstrual period, resulting in slight decrease in flow and duration of 
the period, and thyroid emplets, 1 grain (0.065 Gm.) twice daily for the 
past two months, which she says made her feel more like doing her house 
work. There has been no improvement of her frigid state. Her husband 
is cooperating to the best of his ability. There has been no coitus for the 
past two months, She has never experienced an orgasm or any particular 
desire for coitus but states that it is not entirely disagreeable to her. 
I wish to know whether my attempted endocrine therapy has been in the 
right direction and will welcome any suggestions relative to a plan of 
treatment of the menstrual difficulties as well as suggestions for over- 
coming her frigidity, M.D., Nebraska. 


ANSWER. — The menstrual difficulty would seem to be of 
endocrine origin and the intermenstrual pain and bleeding are 
probably associated with ovulation. It is probable from her 
other symptoms that there may be some thyroid deficiency, It 
might be well to add a small dose of iodine to the thyroid. 
The administration of either of these therapeutic agents with- 
out taking a reading of the basal metabolism should be pursued 
cautiously, and frequent observations of the patient should be 
made. 


The menstrual difficulty and the hypoplasia of the uterus sug- 
gest the desirability of using or stimulating the production of 
estrogen. In her case substitutional endocrine therapy would 
seem to be indicated. While the use of most of these prepara- 
tions is theoretical and frequently unsatisfactory, it would seem 
logical to try the effect of some of the estrogenic preparations 
for a trial period. There would seem to be no reason for not 
combining the administration of thyroid, iodine and estrogen. 

As regards the frigidity, the husband must be interrogated 
and it must be determined whether he is suffering from rapid 
or prematur2 ejaculation and whether he indulges in the prac- 
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tice of withdrawal. Either of these ‘es me will produce 
frigidity in the wife and must be reme n some persistent 
cases of frigidity the condition is due to diminished or absent 
sensation in the vaginal mucous membrane and treatment with 
galvanic electricity often brings about a cure (Huhner, Max: 
Absence of Pleasure in the Female During Sexual Intercourse, 
Am. Med. 39:522 [Nov.] 1933). In the development of the 
infantile uterus, intra-uterine faradism with cervical electrodes 
in combination with the sinusoidal current certainly develops 
the uterus and will be beneficial also for the menstrual distur- 
bances. These treatments can be given simultaneously with 
endocrine administration, 


CASTOR OIL FOR INFANTS AND CHILDREN 

To the Editor:—Many of the young graduates of today are condemning 
the use of castor oil under any and all circumstances. [ am surrounded 
by such a group of younger men and I should like your opinion on the 
judicious use of castor oil in common colds in infants and children; also 
as an early treatment in diarrhea previous to other medications such as 
paregoric, bismuth compounds or phenyl salicylate. Are there any grounds 
for objection to a single dose of castor oil in an infant having all the 
symptoms of a common cold and green stools? ep. West Virginia. 


ANswer.—Castor oil is logically classified under the purga- 
tives as a mild aperient. In passing into the intestine it is 
saponified by the pancreatic juice, and the ricinoleates thus 
formed are irritant and cause purgation. 

While the exact etiology of the common cold has not been 
definitely accepted, it is probably sometimes a virus disease. 
The giving of a purgative in a virus disease of the upper air 
passages could hardly be termed a specific method of treatment. 
Frequently in infants and young children the common cold is 
associated with nutritional upsets and with intestinal manifes- 
tations, including the so-called parenteral diarrhea. The routine 
use of castor oil in treatment of the common cold may be an 
additional aggravating factor in an already upset intestinal 
tract. Isaac A. Abt showed that the administration of certain 
purgatives to infants may cause renal irritation. 

It may be concluded that there is no rationale for the treat- 
ment with castor oil of either the common cold or diarrhea 
from whatever cause in infants and children. According to 
Brennemann, the use of therapeutic starvation with repeated 
catharsis was once a routine treatment for diarrhea in infancy. 
He states that fortunately this pernicious practice is steadily 
becoming less prevalent, since it has been found that such 
catharsis is not only useless but harmful. 


TETANUS ANTITOXIN IN HYPERTENSION 
To the Editor:—A man about 56 years of age stuck a nail into his hand 
while working in a chicken yard and the same afternoon was given tetanus 
antitoxin (1,500 units). That night he had a light stroke of cerebral 
apoplexy. He had had hypertension for several years. Is hypertension 
a contraindication to the use of tetanus antitoxin? 


Watts Cone, M.D., Williston, S. C. 


Answer.—So far as known at present there seems to be no 
ground for assuming that hypertension contraindicates the use 
of tetanus antitoxin unless it should be in patients who are 
liable to a severe reaction on account of sensitiveness to horse 
proteins. 


“SUBLUXATIONS” OF CERVICAL SPINE 

To the Editor:—I am located in a hotbed of chiropractic practitioners 
and consequently have occasion frequently to see patients to whom they 
have made suggestions. It seems that every patient has a misplaced, dis- 
located or subluxated first and second cervical vertebra producing all the 
ills known to mankind. On reading several orthopedic textbooks I find 
little mention made of such a condition; that is, chronic subluxation of the 
atlas or axis. Are there any authentic records of such conditions being 
possible without the patient having any definite history of trauma? I have 
seen several excellent roentgenograms of the cervical spine taken by these 
practitioners without seeing any displacements which they had convinced 
7 patients they had. Any references on this subject would be appre- 

ted. R. Nep Werte, M.D., Springfield, Mo. 


Answer.—A subluxation in the cervical region is not possible 
in a healthy spine without trauma. The experience recounted 
is not at all unusual. It is astonishing how insistent members 
of this cult are ‘that a dislocation is present in a spine even 
though the most carefully taken x-ray films show none. Chronic 
subluxation of the atlas and axis exists only in the minds of 
these cultists and one is justified in refuting such a diagnosis. 
Stubborn unwillingness on the part of opinionated advisers to 
accept negative observations has resulted in many a patient 
enduring days and nights of fear and worry until reassured by 
some consultant with a more balanced outlook. 
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PULSUS ALTERNANS AFTER CORONARY OCCLUSION 

To the Editor:—A man, aged 70, who had a severe coronary occlusion 
four years ago and a slight one last February, has developed pulsus 
alternans. His systolic blood pressure is 170 for the strong beats and 
120 for the weak; the diastolic is 90. The heart rate is from 70 to 74, 
and the rhythm is regular except during periods of slight dyspnea, which 
occur several times daily aud especially in the early morning hours; when 
the dyspnea is present there are many premature contractions. Some 
edema of the ankles has been noted for several years. The patient has 
retired from his profession and leads a restricted life, taking exercise by 
walking a few blocks daily. He is fairly comfortable most of the time 
without any medication. Please tell me whether the pulsus alternans 
affects the prognosis markedly and what drug treatment, if any, is 


indicated, M.D., Missouri. 


Answer.—The pulsus alternans in this case is of unusually 
high degree, if it is certain that the marked drop in pressure 
of the weak pulsations is not the result of prematurity of 
these pulsations; sometimes the prematurity of extrasystoles 
is but slight and can be determined with accuracy only by an 
electrocardiogram taken at the time of their occurrence. It is 
noted that there are at times many premature contractions in 
this case; their prematurity may vary. However, the occur- 
rence of pulsus alternans in such a patient is perfectly con- 
sistent with the history of serious coronary disease and present 
evidence of left ventricular weakness (periodic dyspnea). The 
presence of pulsus alternans is in most cases simply confirma- 
tory evidence of great weakness of the left ventricle, but in 
such high degree as noted here it must be regarded as a dis- 
tinctly bad prognostic sign, indicating that the duration of life 
will probably be short, a matter of months or a year or two 
at most, except in rare cases. The more adequate the treatment, 
by rest, digitalis especially, and diuretic drugs if needed, the 
longer the life. This patient should be kept constantly under 
the influence of digitalis in moderate dosage. 


BILE FLOW AND DRAINAGE OF DUCT AFTER 
OPERATION 
To the Editor:—Is absence of a flow of bile from the hepatic duct dur- 
ing operation for relief of common duct obstruction always of fatal signifi- 
cance? Is it acceptable technic in such an operation to remove stones 
and gallbladder and suture choledochostomy without drainage of ducts by 
tubes subsequently ? M.D., Chicago. 


ANswer.—If there is no obstruction in the common duct, the 
absence of a flow of bile is of serious significance. If there 
has been an obstruction which is removed at operation, the 
flow of bile may gradually start again. In any event the com- 
mon bile duct should always be drained and the gallbladder 
should be removed if it is diseased and if there is no neoplastic 
obstruction to the common duct. In the event of the latter 
condition, a choledochojej tomy or a choledochog ostom y 
is best performed. 


SODIUM BICARBONATE IN COLDS 
To the Editor :;—On what js ihe use of sodium bicarbonate as a preven- 
tive or in the treatment vt the common cold based? Has any scientific 
work ever been done to prove or disprove its efficacy? Are there any 
Statistics at large or in institutions showing what effect the taking of 
soda has in aborting a cold? M.D., South Carolina. 


ANSWER.—There is no scientific basis for the idea that sodium 
bicarbonate is a preventive in the treatment of the common 
cold. No scientific work worthy of such designation has been 
done either to prove or to disprove the claim; and owing to lack 
of scientific information as to what a cold really is and the great 
variability of its incidence in individuals as well as in com- 
munities, a scientific investigation on this question would be 
most difficult. 


REMISSION OF ARTHRITIS IN PREGNANCY 


To the Editor:—In Tue Journat, Dec. 25, 1937, page 2161, appears 
a communication reciting the remission of symptoms of arthritis in a 
woman during each of nine pregnancies. The answer states that “this 
interesting remission of arthritic symptoms during pregnancy has not been 
noted in the literature of chronic arthritis.’ Whereas this relationship 
has not been frequently mentioned, I called attention to it in an article, 
“The Nature of Arthritis and Rheumatoid Conditions,” in Tue JourNat, 
Dec. 25, 1920, p. 1762. The statement was made that “any critical 
observer can satisfy himself that the incidence of some conditions falling 
under the foregoing general head [viz., increased metabolism], such as 
pneumonia and pregnancy, may be followed by temporary improvement or 
entire surcease of symptoms in chronic arthritis.”” In the light of what is 
known now about arthritis, conditions other than “increased metabolism” 
are presumably acting also, though this factor may well play a contributory 
role. The striking case of remission of arthritis during nine pregnancies 
cited by the correspondent again calls attention to the necessity of recog- 
nizing the many and varied factors operative, favorable and otherwise, in 
the arthritic syndrome. PemBerton, M.D., Philadelphia. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state am. persian boards were published in THE 
Journa, February 5, page 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF Mepicat Examiners: Parts I and II. Exami- 

roe i will be held in all centers where there is a Class A medical school 

ve or more candidates who wish to write the examination, Feb. 14- 

16, May 9-11 (limited to a few cen a June 20-22, and Sept. 12-14. 
Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


AmerIcAN Boarp oF DERMATOLOGY AND SyYPHILOLOGY: Written 
examination for Group LA applicants will be held in various cities through- 
out the country pare 2 6. Applications due Feb. 15. ral examinations 
for Group A and B applicants will be held at San Francisco June 13-14. 
Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF INTERNAL MepIcINE: Examinations will be held 
in various centers of the United States and Canada, Feb. 14. Chairman, 
Dr. Walter L. Bierring, 406 Sixth Ave., Suite 1210, Des Moines, lowa. 

AMERICAN Boarp oF AND GyNEcoLoGy: General oral, 
clinical and pathological examinations for all condidabes (Groups A an 
B) will be conducted in San*Francisco, June 13-14. Application for 


admission to Group A examinations must be on file before April 1. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

BOARD oF OPHTHALMOLOGY: San Francisco, June 13 
Washington, D. C., Oct. 8; Oklahoma City, Nov. 15. All applications 


should be filed immediately ‘and case reports, in duplicate, must be 
not later than sixty days before the date of examination. Sec., Dr. John 
Green, 3720 Washington Blvd., St. Louis, Mo. 

AMERICAN Boarp OF OTOLARYNGOLOGY: San Francisco, June 10-11. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY: San Francisco, 
Tune 11. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., 
Washington, D. C. 

AMERICAN Boarp oF RaprioLtoGy: San Francisco, June 10-12. 
Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 

AMERICAN Boarp oF UrotoGy: San Francisco, June 11-13. All con- 
densed case reports must be filed by April 1. Written examination will 
be held in various cities in the United States and Canada, April 2. Sec., 
Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Sec., 


District of Columbia Reciprocity Report 


Mr. Paul Foley, assistant secretary, Commission on Licensure, 
reports 20 physicians licensed by reciprocity from Sept. 28 


through Dec. 21, 1937. The following schools were represented : 
School LICENSED BY RECIPROCITY 


George Washington University Sciuool of Medicine....(1933) New Jersey, 
(1935, 2) Marylan 


Georgetown Univ. School of Medicine. .(1932) (1933), (1934) Maryland 
Howard Univ. College of Medicine. . (1932) Georgia, Maryland 
Northwestern University Medical great 1 Illinois 
Tulane Univ. of Louisiana School of Medicine (193 2), (1934) Louisiana 
Johns Hopkins University School of Medicine........ -(1921) New York 
“niversity of Maryland School - Medicine and Col 

e of Physicians and Surgeons........... a 932), nem) Maryland 
Univ of Minnesota Medical "School (1929) Iowa 
Creighton University School of Medicine............ (1935) Nebraska 
University of Oklahoma School of Medicine........... (1927) Oklahoma 
Temple University School of Medicine............... (1933) enna, 
Vanderbilt University School of Medicine............. 1928) California 
University of Virginia Department of Medicine...... (1934) Virginia 


Florida November Examination 
Dr. William M. Rowlett, secretary, State Board of Medical 
Examiners, reports the examination held in Jacksonville, Nov. 
15-16, 1937. Sixty-two candidates were examined, 43 of whom 
passed and 19 failed. The following schools were represented: 


a Year Per 
School Grad. Cent 
of School of Medicine............ (1925) 75.7, 
(1936) 75, (1937) 80.2 
University _School of Medicine............. (1932)° 75.5, 
(1934) 75, (1935) 7 
Emory University School (1917) 75, 
(1935) 77.8, (1936) 76.5 
University of Georgia Medical Department............. (192 76.6 
School of Medicine of the Division of the Biolog 
University of Illinois College of Medicine............ 13) 80 
University of Louisville School of Medicine (1934) 75.2, (1938) 79.8 
Tulane Univ. of Louisiana School of Med. (1923) 76.3, (1931) 82.9 
University of Maryland nceneag of Medicine - ollege 
of Physicians and 75.8 
University of Michigan Medical 1932 76.9 
University of Minnesota Medical School... (1935) 89.9, (19343 77.3 
Columbia University College of Physicians and Surgeons (1935) 84 
University yy Bellevue Hospital Medical College..... (1917) 75.5, 
77.6, 
Duke University School of Medicine...... Airy 75.1, (1937) 78.2 


Ohio State Universit of Medici 


Tniv. of Cincinnati lege of Medicine... (1929) 83.2, (1936) 75 


Jour. A. M. A. 
NOTICES Fes. 12, 1938 
College of Philadelphia.............. (1934) 77.5 
niversit School of Medicine........ (1927) 76.9, 
(1934) 7 (1936) 80.9 
Meharry Medical PEEL TET UL (1934) 75 
University of Tennessee College of Medicine.......... 75 
Medical College of Virginia..........csseeseeeeeeeees (1937) 75 
University of Virginia Department of Medicine....... (1915) 77, 
(1929) 77.2, (1933) 7 
McGill University Pacalt 937) 75 
Licentiate of the Royal College of oct and Lic 
tiate of the Royal College of Surgeons, Eatuboreh. (1933) 79.1 
Year Per 
School Grad Cent 
University of Alabama School of Medicine............ (1914) 67.5 
College of Medical Evangelists ...............ccceeee (1932) 73.7 
Yale University School of Medicine................... (1921) 66.2 
Georgetown University School of Medicine............ (1935) 61.7, 71 
University of Illinois College of Medicine............. (1922) 59.5 
Tulane University of Louisiana School of a ‘aces (1935) 72.8 
University of Maryland School of Medicine............ 1908) 69.2 
University of Michigan Medical School............... 33) 66.2 
Columbia University Coilege of Physicians and Surgeons (1903) 57.1 
Ohio State University College of Medicine. .(1923) 7 {19 rH 71.3 
Hahnemann Medical College and Hospital of Philadelphia. ey he 71.9 
Jefferson Medical College of Philadelphia.............. 931) 73.7 
University of Pennsylvania School of (1936) 70.9 
Vanderbilt University School of Medicine............. (1933) 69.6 
University of Toronto Faculty of Medicine (1926) 62 
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Pediatric Urology. By Meredith F. Campbell, M.S., M.D., F.A.CS., 
Professor of Urology, New York University College of Medicine, New 
York. With a section on Bright’s Disease in Infancy and Childhood, 
By John D. Lyttle, A.B., M.D., Assistant Professor of Diseases of Chil- 
College of Physicians and Surgeons, Columbia University, New 
In two volumes. Cloth. Price, $15 per set. Pp. 576; 540, with 
over 1,350 illustrations. New York: Macmillan Company, 1937. 

The field of pediatric urology has grown rapidly in recent 
years, although as Campbell states in his preface “it is still 
in the’ diaper age.” Few books dealing with this most impor- 
tant and neglected subject cover the field as exhaustively and 
authoritatively as do these two volumes. The author is well 
known to urologists and pediatricians for his current contribu- 
tions in this field and the two volumes reflect that experience. 
The text is distinctly original in organization and the material 
is based on a rich clinical background. 

Volume I opens with a lucid and comprehensive chapter on 
methods of examination and diagnosis. The author discusses 
the technical phases of urologic diagnosis in infants and children 
aided by most instructive diagrams and illustrations. His 
presentation of interpretation of urologic symptoms is particu- 
larly well done. The discussion of history taking, physical 
examination, urologic examination (special examination of urine 
and blood, roentgen study of the urinary tract, cystography, 
cystoscopy, ureteral catheterization, divided renal function tests 
and pyelography) leaves little to be desired. It is concise, to 
the point, and practical. Chapter il deals with obstructive 
urography and is distinctly original in its type of presentation. 
Chapter III deals with the clinical considerations of anatomy, 
physiology, embryology and anomalies of the urogenital tract 
and is copiously illustrated with diagrams and roentgenograms. 
Chapter IV deals with urinary infections, nontuberculous, tuber- 
culous and unusual types (syphilis, echinococcus disease, acti- 
nomycosis and bilharziasis). 

Volume II starts out with a well written chapter on Bright's 
disease by Dr. Lyttle. Dr. Lyttle is also well known for his 
contributions to pediatric literature on the subject of nephritis 
in children. He handles this controversial subject in a most 
practical and fundamental manner. His omission of complicated 
pathologic subdivisions of the disease and substitution of less 
specific clinical classification is refreshing and useful. Data on 
normal and pathologic urinary observations (including Addis 
counts of the urinary sediment) is given in the appendix. 
Chapter VI discusses the diseases of the male and the female 
genital tract, and succeeding chapters deal with urogenital 
injuries, urinary calculi, tumors of the urogenital tract, neuro- 
muscular uropathy, enuresis and urologic surgery. The two 
volumes are well balanced current treatises on pediatric urology. 
The text is beautifully illustrated by numerous diagrams, draw- 
ings and roentgenograms. Every chapter has a well selected 
current bibliography. If the physician desires a practical classic 
on the subject of pediatric urology he will have it with these 
two volumes. 
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Le artropatie croniche (escluse quelle da germi conosciuti). Dal Dott. 
Gaetano Zappald. Collaborazione del Prof. Giuseppe Lazzaro. Pre- 
fazione del Prof. Cesare Antonucci, chirurgo primario degli Ospedali 
Riuniti di Roma. Paper. Price, 25 lire. Pp. 237, with illustrations. 
Rome: Luigi Pozzi, 1936. 

It is difficult to write a short review on a book so replete 
with factual statements and covering such a vast field. In the 
general part the author discusses focal infections, their localiza- 
tion and relation to joint diseases, dissemination, immunity, and 
the curative effect of removal of foci. Then follows a review 
of the field of allergy in relation to chronic arthritis, the blood 
picture and sedimentation time, the general roentgenologic 
appearance of arthritis, and a classification. The second part 
is devoted to a thorough presentation of the clinical pathology 
and pathologic anatomy of the different forms of arthritis. In 
the infectious type (group 1) the primary and secondary chronic 
arthritis, including Still’s disease, are described; the noninfec- 
tious type (group 2), or arthrosis, is divided into osteo-arthrosis 
deformans in the stricter sense and the arthrosis due to meta- 
bolic changes and glandular deficiency, neurogenic arthrosis, the 
primary osseous arthrosis. There is also a discussion of some 
forms of arthrosis not generally recognized as entities, such as 
the osteo-arthrosis of Heberden, the hereditary osteo-arthrosis, 
and the arthropathies associated with skin disease. The most 
interesting section is the third, dealing with the treatment, as 
a number of methods are mentioned which are not generally 
recognized. The chapter on the medical treatment of chronic 
arthropathies, written by Lazzaro, is devoted to the discussion of 
vaccine treatment, the stimulative treatment, thermotherapy and 
medicinal treatment of the various arthritic conditions. The 
chapter on the surgical treatment of chronic arthritis, which 
is written by the principal author, includes, besides the general- 
ized recognized methods of arthroplasties and arthrodeses, tenoto- 
mies, myotomies and capsulotomies; also interesting methods 
such as endo-articular and periarticular injections, fenestra- 
tion of the capsule, synovectomy, and perforation of the femoral 
epiphysis. A paragraph is devoted to parathyroidectomy, 
although no definite conclusions are drawn. The same is true 
of the operations on the sympathetic nervous system. The 
book on the whole is concisely written and therefore rather 
strenuous reading, but it covers practically all that is known 
or observed on arthritis, without being arbitrary on contro- 
versial points. In its kind it is unusually complete and thorough 
and can be recommended to all those who are interested in this 
important subject. 


Roma y Moscu: Impresiones de un cirujano argentino. Por el Prof. 
Lelio Zeno. Paper. Pp. 127, with illustrations. Rosario, Argentina: 
Cooperativa del centro estudiantes de la Facultad de ciencias medicas, 
farmacia y ramos menores, Ltda., 1937. 

This is the second book which this gifted and noted surgeon 
has written on his experiences and observations of medicine 
as practiced in Russia. By acting in a sort of official capacity, 
the author had unusual opportunity to observe the work on 
traumatic surgery. He is particularly emphatic in pointing out 
the vast advances that have been made in the public health 
organization and particularly in the operation of centers for 
traumatic surgery. A sanitary nucleus exists in each city 
and district as a component part of the Central Organization 
of Public Health. In the hospital this nucleus consisted of 
physicians, a delegate of the local soviet and a delegate of the 
workers. While in other countries the medical profession is 
entirely professional, in Soviet Russia the physician acts as a 
medical consultant and adviser to the different departments of 
sanitation and is at the disposal of the Commissariat of Public 
Health. An interesting item is that the latter proposes to 
double the number of physicians in Russia, which in 1935 
reached 82,000. The author’s travel from Moscow to Irkutsk 
and his experiences and description of the medical life and the 
postgraduate studies which are going on in this far off Siberian 
town are especially interesting. Leaving Russia, the author 
turns to his experiences at Boehler’s clinic in Vienna. He was 
deeply impressed by the painstaking accuracy of the work and 
particularly the systematic manner with which a large number 
of patients were treated. One gets a conception of the amount 
of clinical material going through this clinic from the author’s 
statement that in six months not less than 1,886 patients with 
traumatism of the hand, excluding the carpus, were examined 
and treated. Treatment is carried out strictly under the well 
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known Boehler triad of principles: the prompt and most perfect 
reduction, constant and interrupted immobilization as long as 
required for the consolidation, and the institution of functional 
treatment during immobilization; i. e., exercise of all muscles 
and articulations not directly involved in the fracture. In the 
chapter on the Istituto Rizzoli, so ably conducted by Professor 
Putti, the author gives a vivid description of the intensive 
activities and the great versatility of this famous orthopedic 
institute. Several of the more important procedures are 
described in detail; for instance, the treatment of the fracture 
of the neck of the femur, or the congenital dislocation of the 
hip, the so-called anterior block operation of Putti. The book 
is splendidly written and entertaining even to those who are 
already familiar with the activities of European clinics. 


The Physiology of the Kidney. By Homer W. Smith, A.B., Sc.D., 
M.S., Professor of Physiology and Director of the Physiological Labora- 
tories, New York University College of Medicine. Cloth. Price, $4.50. 
Pp. 310, with 33 illustrations. New York: Oxford University Press, 1937. 

This book constitutes a clear and concise presentation and 
interpretation of the extensive literature, pertaining to the 
excretory function of the kidney, that has accumulated since 
1920. An admittedly incomplete bibliography of some 497 
references is included. In the introduction the author points 
out that the constancy of the internal environment is to a large 
extent dependent on the activity of the kidneys. <A precise 
description of the nephron is followed by a simple exposition 
of the theories of renal excretion. The recent evidence per- 
taining to glomerular filtration and tubular reabsorption and 
excretion in different animals is then summarized. The remain- 
ing seven chapters of part 1 of the book are devoted to a 
discussion of the renal clearance. This discussion with its 
critical interpretations may be considered to be the most valu- 
able portion of the book by those interested in the evaluation 
of tests of renal function. In the final chapter of the series 
on renal clearance a striking summarizing statement is made; 
namely, “Taking all available data into consideration, we con- 
clude that in all vertebrates the inulin clearance is at the level 
of glomerular filtration.” The chapters in part m are devoted 
to the role of the kidney in the regulation of the composition 
of the plasma and the excretion of electrolytes and such sub- 
stances as hippuric acid and skiodan. Considering the com- 
plexity of the subjects and the space used, these chapters con- 
stitute an excellent critical summary of our present knowledge. 
Part 11 consists of chapters on the excretion of water, diu- 
retics, the renal nerves, blood flow, and a comparison of the 
renal activity in mammals. The view that the hypophysis is 
normally concerned in the regulation of water excretion is 
tacitly accepted. The chapter on diuretics is brief but to the 
point. In fact, the entire book is devoid of extensive discus- 
sion; in places this amounts to a fault, because too much 
knowledge of the older, and even of the allied, contemporary 
literature on the part of the reader is assumed. The book 
will be of value as collateral reading for medical and graduate 
students, and of service to those clinicians who desire to read 
a review of the more recent investigations of the excretory 
activities of the kidney. The book does not provide a com- 
plete outline of the physiology of the kidney or notes concern- 
ing albuminuria, nephritis or other renal disorders. 


The Principles and Practice of Rectal Surgery. By William B. Gabriel, 
M.S., F.R.C.S., Surgeon to St. Mark’s Hospital for Cancer, Fistula and 
Other Diseases of the Rectum, London. Second edition. Cloth. Price, 
28s. Pp. 363, with 171 illustrations. London: H. K. Lewis & Co., Ltd., 
1937. 

This volume, as stated by the author, is a revision of the 
first edition with the addition of a chapter on surgical anatomy, 
prepared by the author in collaboration with Mr. O. V. Lloyd- 
Davies, and there are two other new chapters on injuries and 
sarcoma. Anything that comes from the pen of this author 
is worthy of consideration. The resources of St. Mark’s Hos- 
pital are at his disposal and he has made excellent use of them 
in his vivid portrayal of the problems with which he deals. 
This volume contains all the illustrations and descriptive 
material of the splendid first edition and with the added features 
mentioned there has resulted a new book which is worthy of 
commendation. In the words of the author, it should be found 
useful to “proctologists, to general surgeons, and to general 
practitioners.” 


= 
938 


534 


Endocrinologie: Clinique, thérapeutique et expérimentale. Par P. Sain- 


ton, médecin honoraire de l’'Hétel-Dieu, H. Simonnet, professeur A 1’Ecole 
nationale vétérinaire d’Alfort, et L. Brouha, professeur A la Faculté 
de médecine de Liége. Paper. Price, 130 francs. Pp. 834, with 158 
illustrations. Paris: Masson & Cie, 1937. 

This monumental work is perhaps the most comprehensive 
treatise on endocrinology that has appeared in recent years. In 
addition to introductory chapters devoted to general principles, 
each of the glands of internal secretion is considered individ- 
ually. Anatomy, physiology, pathology, chemistry, diagnosis 
and treatment are all presented in turn. Much space is devoted 
to clinical syndromes. The authors have intentionally omitted 
a bibliography, as this would have been so extensive as to 
render infeasible publication of the book. This is a serious 
deficiency which will limit the usefulness of the work. Drs. 
Sainton, Simonnet and Brouha have included a_ remarkable 
amount of material, much of which is not readily accessible 
elsewhere. However, a few serious errors occur in the text; 
some of the data considered acceptable by the authors neight 
better have been omitted (or at least subjected to proper criti- 
cism), and certain items which unquestionably belong in the 
book have been omitted. For instance, favorable reports on 
surgical manipulations and roentgen irradiation of the adrenals 
for the treatment of hyperthyroidism appear in the text with- 
out critical comment. Treatment of hypothyroidism with both 
epinephrine and thyroxine is described. Experimental literature 
on the adrenal cortex of dubious validity is given credence while 
reports of a more substantial nature are not mentioned. But 
despite these evident deficiencies there is a vast amount of 
valuable information in this book and it will be found highly 
useful for reference. It is excellently printed and profusely 
illustrated with drawings and photographs, well reproduced. 


Practical Endocrinology: Symptoms and Treatment. By Max A. 
Goldzieher, M.D., Endocrinologist, Gouverneur Hospital, New York City. 
Second edition. Cloth. Price, $5. Pp. 344, with 41 illustrations. New 
York & London: D. Appleton-Century Company, Incorporated, 1937. 

The first edition of this book was reviewed in THE JouRNAL, 
Aug. 24, 1935. The serious deficiencies pointed out at that 
time unfortunately still apply to the revised version. Changes 
have been limited to minor additions and deletions in the text, 
without repagination (but with the insertion of one extra page) 
and the addition of a fourteen page supplement. Bold face 
numbers inserted in the text refer to sections of the supplement. 
This review is concerned chiefly with the new material. 

The author implies that estrone (theelin) is less properly 
given orally than estradiol (which he erroneously designates 
“estrandiol,” a different compound) or estriol (theelol). The 
available evidence indicates that estrone and products (such as 
amniotin) containing it are quite active orally. He recommends 
the use of dinitrophenol and dinitrocresol in the treatment of 
obesity and claims that he has yet to see his “first seriously 
undesirable reaction” in over 2,000 cases; he admits, however, 
having observed one case of cataract “attributed by the ophthal- 
mologist to the medication,” as well as occasional pruritus and 
urticaria. Of the sad results of other workers reported in 
Tue JourNnat, the author says “These papers mostly based on 
incidental observations have no value whatsoever if compared 
with the experience gained on our own vast material.” 

In the treatment of primary amenorrhea the reader is told 
that “ingestion of anterior pituitary substance, 15 to 45 grains 
daily, especially in combination with injections of an anterior 
lobe extract is not only helpful to bring on menstruation, but 
protects the ovaries against the damages described after pro- 
longed sex hormone treatment.” It is nowhere apparent, how- 
ever, that the author or any one else has examined the human 
ovary for evidence of this alleged protective effect. As to the 
efficacy of dried pituitary preparations the author ventures 
emphatically to disagree with the Council on Pharmacy and 
Chemistry: “Oral administration of anterior pituitary sub- 
stance is a valuable procedure notwithstanding the doctrinary 
attitude of certain official quarters whose prejudices are imper- 
vious to the practically unanimous opinion of the experienced 
clinical endocrinologists.” It should be unnecessary to add that 
as yet, neither in this book nor elsewhere, has this “opinion” 
been substantiated by a single adequate series of properly 
controlled observations. 
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As in the first edittor- the author continues to regard roent- 
gen irradiation or denervation of the adrenals in diabetes 
mellitus as a “hopeful field,” despite the fact that it has recently 
been shown that in experimental diabetes not only is the 
secretion of epinephrine from the adrenals not increased but it 
may actually be spontaneously reduced. The lack of suitably 
controlled evidence of benefit and the not infrequent disastrous 
results of such manipulations in human beings seem not to deter 
the author from his hopeful attitude. The revised edition 
contains even more evidences of confusion as to the terminology, 
nature and value of commercial glandular products than were 
apparent in the original. An unfortunate typographic error 
appearing in both editions concerns the intravenous injection of 
calcium “chlorate,” a dangerous substitute for the chloride. 

It is apparent from the examples cited that Dr. Goldzieher’s 
book can hardly be recommended as a disinterested, objective 
and scientific dissertation. 


La thrombose de l’artére bronchique, cause de dilatation bronchique 
chronique de l’adulte. Par le Docteur J. M. Lemoine. Paper. Pp. 191, 
with 27 illustrations. Paris: E. Le Francois, 1936. 

This is a thesis, amplifying and trying to prove the theory 
advanced by the author’s chief, Dr. P. Ameuille, that chronic 
dilatation of the bronchi in the adult is due to occlusion of a 
branch of a bronchial artery. The historical review gives a 
survey of all the theories that have been advanced to explain 
this condition, mechanical, inflammatory, developmental and 
nervous. All of these for various reasons the author finds 
inadequate. He describes briefly the anatomic and physiologic 
peculiarities of the bronchial arteries in man and then enlarges 
on the postmortem observations in nine cases of bronchiectasis, 
all of which showed evidence of important changes in the 
bronchial arteries. In most cases these were attributed to a 
tracheobronchial adenopathy. His experimental attempts to 
produce bronchiectasis by ligation of branches of the bronchial 
arteries in dogs were, however, unsuccessful. This the author 
explains was due to the rich anastomoses found in the bronchial 
arteries of the dog, making it difficult to deprive the bronchial 
wall of adequate circulation. An attempt to verify the observa- 
tion of former investigators that the intraperitoneal injection of 
bacterial cultures in the guinea pig is likely to produce bronchi- 
ectasis through arterial or lymphatic transmission of the organ- 
isms to the peribronchial tissues also failed. In spite of the 
unsuccessful experimental evidence, the author concludes, 
because of the arterial changes noted, that this cause best 
accounts for the pathogenesis of bronchiectasis, and particularly 
for the latent dry forms. All other theories previously advanced 
he considers less satisfactory.. The book is well written, covers 
the literature thoroughly, and should be of interest primarily to 
pathologists. Further confirmation of these pathologic observa- 
tions is necessary, however, before one can accept an explanation 
which is based on only nine necropsies, seven of which were 
observed by the author or his chief and two others found in 
the literature. 


The Diabetic A B C: A Practical Book for Patients and Nurses. By 
R. D. Lawrence, M.A., M.D., F.R.C.P., Physician in Charge Diabetic 
Department, King’s College Hospital. Fifth edition. Boards. Price, 3s. 

Pp. 63. London: H. K. Lewis & Co., Ltd., 1937. 

This edition aims to give out information about the author’s 
diet schemes, particularly the line ration diet, and to explain 
the new treatment necessitated by the use of the slow-acting 
insulin compounds, the protamine insulins. In fact, the manual 
contains what the author would like to teach every patient if 
he had enough time—what diabetes is and how it is treated. 
The intention of the author is on the whole well achieved and 
if there is any quarrel with details in the book it may be with 
the disproportionate emphasis placed on the use of artificial, 
prepared foods. It is possible that the prevalent English prac- 
tice in diabetes justifies the elaboration of diets involving the 
artificial prepared foods, but in America, where the use of 
higher carbohydrate diets is so general, the use of such foods 
has been minimized. The line ration scheme of figuring the 
diet in diabetes is an ingenious device for simplifying the cal- 
culation. However, its explanation tends to be complicated 
and if the patient is not encouraged to master its intricacies he 
might abandon it. Discussion of protamine zinc insulin does 
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not seem sufficiently detailed to safeguard the patient in its 
use, in view of the fact that it is of so recent origin. On the 
whole, however, the book has the great virtues of being simple, 
clear and concise. 


Pre-Natal and Post-Natal Management. By J. St. George Wilson, 
M.C., M.B., Ch.M., Hon. Obstetric and Gynecological Surgeon, Royal 
Infirmary, Liverpool. With a foreword by Sir Comyns Berkeley, M.C., 
M.A., M.D. Cloth. Price, $4. Pp. 206, with 81 illustrations. Baltimore: 
William Wood & Company, 1937. 

In the fourteen chapters of this book the author covers in 
great detail every aspect of antepartum and postpartum care. 
A special chapter is devoted to contraception and sterilization. 
For women who have ovarian hypofunction the author recom- 
mends quinine hydrochloride and estrogen during the last three 
or four weeks of pregnancy in order to avoid primary uterine 
inertia. Among the suggestions made to lower the blood 
pressure in eclamptic women the author includes repeated 
colonic lavage and drainage of the spinal canal. However, these 
procedures are rarely used in our country at the present time. 
Throughout the book the name Aschheim is incorrectly spelled 
Ascheim. For the treatment of hydrocephalus the author 
recommends that a needle be passed through the abdominal and 
uterine walls into the cystic head to drain the fluid contents 
and cause its collapse. A far safer procedure is to puncture 
the thin fetal skull through the cervical canal. The author 
points out that in some cases of postabortion hemorrhage a thin 
walled cyst is found in one ovary. For this condition he says 
the “treatment is expectant, for cessation of bleeding will occur 
with degeneration or retrogression of the cyst. This will be 
accelerated by rupture of the thin walled cyst, which can often 
be done in the course of the bimanual examination. If the cyst 
wall is thicker than usual, it may need anesthesia to rupture 
it.” This procedure, however, is fraught with some danger, 
especially if carried out by inexperienced practitioners. In 
spite of the foregoing minor criticisms the book should prove 
of great value to physicians. It is well written and the illus- 
trations are numerous, clear and highly instructive. The large 
number of roentgenograms are beautifully reproduced. 


Das Hormon des Corpus luteum (Biologie, Chemie und Klinik). Von 
Dr. Erich Fels, Leiter der Abteilung fiir Biologie und experimentelle 
Chirurgie am Instituto de Maternidad de la Sociedad de Beneficencia, 
Buenos Aires. Paper. Price, 12 marks. Pp. 169, with 40 illustrations. 
Leipzig & Vienna: Franz Deuticke, 1937. 

The author of this book was a member of one of the four 
groups of investigators responsible for the isolation and identi- 
fication of the corpus luteum hormone. He is a former pupil 
and collaborator of Ludwig Fraenkel, who first demonstrated 
thirty-five years ago that the corpus luteum has an endocrine 
function. Dr. Fels is therefore well qualified to write on his 
chosen subject and he has here presented a concise yet compre- 
hensive treatise on all phases of our knowledge of the corpus 
luteum. Among the sixteen chapters are sections on the his- 
torical background of investigations on the corpus luteum, 
methods of assay and standardization of progestin, relation of 
the corpus luteum hormone to pituitary and mammary gland, 
interactions of progestin and estrogen, effects of progestin on 
the male genital tract, actions of this principle on extragenital 
structures and therapeutic applications of progestin. Professor 
Slotta collaborated with the author in a chapter on the isolation, 
identification and synthesis of progesterone. The book is well 
printed and contains many illustrations, several in color. 


Obstetrics for Nurses. By Joseph B. DeLee, A.M., M.D., Consultant in 
Obstetrics, Chicago Lying-in Hospital and Dispensary, and Mabel C. 
Carmon, R.N., Chief Supervisor and Instructor in the Birthrooms, Chi- 
cago Lying-in Hospital and Dispensary. Eleventh edition. Cloth. Price, 
$3. Pp. 659, with 292 illustrations. Philadelphia & London: W. B. 
Saunders Company, 1937. 

The appearance of the eleventh edition of this standard text- 
book on obstetric nursing is evidence enough of its worth and 
popularity. The ever increasing interest in maternal welfare 
by physicians, nurses and the lay public makes this new revision 
timely. The material is carefully selected and arranged in a 
logical order. The concise and instructive manner of presenta- 
tion is distinctive of the author, who has spent his lifetime in 
teaching obstetrics to nurses and doctors. The numerous illus- 
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trations add to the clarity of the text. More space is devoted 
in this edition to the technic and principles of practice in home 
environment in line with the author’s ideas. If one is to find 
fault with trivial details, one would object to the inclusion of 
symphysiotomy, which is an operation of only historical signifi- 
cance today. Furthermore, delivery in the lateral Sims position 
is no longer practiced in this country. The questions at the 
end of each chapter are an aid to classroom work. The glossary 
on colored paper makes it more easily accessible to the student. 
The collaboration of Mabel C. Carmon in this revision repre- 
sents a distinct tribute to a co-worker of twenty-five years. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Dental Practice Acts: Prohibition on Advertising of 
Prices Constitutional.—The plaintiff in this case had been 
practicing dentistry in Richmond, Va., since 1930. He had 
advertised extensively, through the newspapers, the prices and 
terms: charged for -his professional services, had offered free 
dental examinations and had guaranteed satisfactory dental 
work. Such advertisements, from time to time, were illustrated 
with photographic cuts of teeth or bridge work. In 1936 the 
general assembly amended the dental practice act by empower- 
ing the state board of dental examiners to revoke or suspend 
a license of any dentist who advertised his services in a manner 
proscribed in detail in the amendatory act. The plaintiff there- 
upon sought to enjoin the state board of dental examiners from 
the threatened revocation or suspension of his license for engag- 
ing in advertising of the type prohibited by the act. The trial 
court dismissed the bill of complaint, and the plaintiff appealed 
to the Supreme Court of Appeals of Virginia. 

The contention that the act violated the federal constitution, 
the court said, was disposed of by the United States Supreme 
Court in Semler v. Oregon State Board, 294 U. S. 608, 55 S. Ct. 
570, a case involving the dental practice act of Oregon, which 
contained provisions similar to those in the Virginia act. In 
that case it was held that the restrictions on advertising did 
not constitute an arbitrary interference with the liberty and 
property guaranteed by the federal constitution but was a 
reasonable exercise ot the protective police power of the state. 
The plaintiff in the present case did not question the right of 
the state, under its police power, reasonably to regulate the 
practice of dentistry but strenuously contended that such legis- 
lation must bear a fair relation to the public health, morals, 
safety or welfare of the people, and that so long as there is 
nothing untruthful in the advertising matter the public welfare 
is not adversely affected thereby. But, the court remarked, 
the exercise of police power is not limited to the prohibition ot 
acts which are malum in se. The legislature may pass laws 
intended to prevent fraud even though the act prohibited is 
itself harmless. In recent years laws of the character here 
attacked, regulating the practice of dentistry, have been passed 
by a majority of the states. Thirty states, the court pointed out, 
prohibit the advertising of prices, twenty-eight prohibit the 
advertising of display signs carrying cuts or illustrations of 
teeth, twenty-one prohibit the advertising of free dental services, 
and nineteen outlaw the advertising of guaranteed dental work. 
The constitutionality of these laws has been attacked in numer- 
ous instances and in a majority of cases the statutes have been 
upheld. With one accord these court decisions point out that 
while the advertising of prices, terms and display of teeth, and 
so on, may not be harmful in itself, statutes of this character 
are aimed at the unscrupulous practitioner and quack, who 
usually resorts to such “high-powered salesmanship” methods 
to lure the ignorant and unsuspecting public to his office; that 
it is for the legislature and not the courts to say whether or 
not it is necessary, in order to close the door to such an 
unscrupulous practitioner, and to prevent the perpetration of 
fraud and deception on his patients, that all advertisements 
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except as permitted in the statute be prohibited. With this 
reasoning, the court in the present case expressed itself as in 
thorough accord. 

It is a matter of common knowledge, the court said, that 
many laws intended to protect the public put restraints on the 
acts and conduct of men of honest motives and purposes. If 
the present statute burdens an honest business, the answer is 
that it burdens it “only that under its forms dishonest business 
may not be done.” The statute does not destroy the plaintiff's 
right to practice his profession. It simply requires him, and 
every other dentist in the state, to conform to the ethics of the 
profession. There was no merit in the plaintiff's contention, 
the court said, that the statute was class legislation because 
it applied only to dentists and not to medical practitioners 
generally. Neither was there any merit in the contention that 
the statute violated the due process clause of the Virginia con- 
stitution “because it provides for the trial of a so-called unethical 
dentist before a board composed exclusively of the so-called 
ethical dentists.” The argument was that, in a proceeding 
to revoke or suspend the plaintiff’s license, the state board of 
dental examiners was not a fair and impartial tribunal because 
it favored the enforcement of the statute as written by the 
general assembly. The mere statement of this proposition shows 
it to be unsound. How can it be said, the court questioned, 
that the willingness of a tribunal to enforce the law as written 
renders the tribunal incompetent to conduct a trial? It might 
as well be argued that a judge of any court is incompetent to 
try a case because he favors the enforcement of the law as 
written. 

The decree of the trial court, dismissing the complaint, was 
therefore affirmed.—Goe v. Gifford et al. (Va.), 191 S. E. 783. 


Accident Insurance: Burns Sustained by Dentist as 
Result of Prolonged Use of Roentgen Rays.—The plaintiff, 
a dentist, was issued three insurance policies by the defen- 
dant company, under which he was insured against loss result- 
ing from bodily injuries effected through accidental means. 
While the policies were in force, ulcers appeared on the index 
fingers of both of the plaintiff's hands, resulting from the 
breaking down of the tissues of the fingers following a long 
and continued application of roentgen rays used in the treatment 
of his patient. Thereafter he was continuously disabled from 
performing one or more important daily duties pertaining to 
his profession. The insurer contended that the injuries were 
not effected through accidental means and refused to pay the 
benefits. The plaintiff thereupon brought suit and the jury 
returned a verdict in his favor. When the trial court denied 
the insurer’s motion for a new trial, the company appealed to 
the Supreme Court of Errors of Connecticut. 

The plaintiff, said the court, used the x-ray machine for 
the purpose of diagnosis in his profession and was skilled in 
its use. The evidence justified the jury in finding that the 
injury to the plaintiff's forefingers was due to exposure of 
these fingers to the roentgen rays a number of times, the cumu- 
lative effect of which was to cause the breaking down of the 
tissue and the appearance of the ulcers. The plaintiff did not 
intend to expose himself to the roentgen rays to such a degree 
as to produce injurious consequences. It was for the jury to 
determine whether the resulting injury was accidental in the 
sense of something unexpectedly taking place—not according to 
the usual course of things—or whether the result was one such 
as usually follows from ordinary means voluntarily employed. 
The ulcerations certainly constituted a bodily injury and the 
exposure of the plaintiff’s fingers was an accident, in the opinion 
of the court; it was “an untoward event or condition not 
expected.” The evidence justified the jury in finding further 
that the amount of tolerance t» exposure to roentgen rays with- 
out injurious effect varies with the individual. Until the break- 
ing down of the tissues appeared, it was not perceptible that 
there had been an overexposure or too frequent exposures. 
The unexpected and unanticipated event in this case, the court 
said, was not the exposure to the roentgen rays but the over- 
dose of it producing the ulcers on the plaintiff's fingers. 

The Supreme Court of Errors, therefore, held that the trial 
court did not err in denying the insurance company’s motion 
for a new trial—King v. Travelers Ins. Co. (Conn.), 192 A. 311. 
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Vaccination: Exclusion of Unvaccinated Child from 
School Lawful.—A New Hampshire law provides that no 
child shall attend a public or private school unless he has been 
vaccinated, or has had smallpox, or has submitted not less than 
three times to the process of vaccination or holds a certificate 
of the local board of health that he is an unfit subject for vac- 
cination. The defendant refused to have his child vaccinated 
and it was denied admission to the public schools. A complaint 
was then sworn out against the defendant, charging a violation 
of another New Hampshire law requiring every person having 
the custody of a child to cause the child to attend school during 
all the time the public schools are in session. The defendant 
was convicted and brought exceptions to the Supreme Court 
of New Hampshire. 

The defendant contended that the vaccination law was in 
conflict with the Fourteenth Amendment of the Federal Con- 
stitution and of the New Hampshire Bill of Rights. But, said 
the court, the general question of the constitutionality of the 
law had theretofore been raised and the law had been declared 
valid. Barber vy. School Board, 82 N. H. 426, 135 A. 159; 
Cram vy. School Board, 82 N. H. 495, 136 A. 263. The court 
could see no reason to reexamine the question. Neither the 
defendant nor his son, the court continued, had a constitutional 
right to schooling which could not be limited by a requirement 
that the child be vaccinated before attending. The court thought 
it irrational for the defendant to claim that he did his full duty 
as a citizen and father when he demanded that his son be 
admitted to the school without vaccination. Irrational also was 
his claim that the vaccination law involved the state in the 
practice of medicine. The defendant’s individual ideas, the 
court pointed out, whether “conscientious,” “religious” or 
“scientific,” did not appear to be more than opinions. They 
were not shown to involve any question of religious liberty. 
Since they were mere opinions, they were irrelevant and imma- 
terial. The defendant’s views could not affect the validity of 
the statute or entitle him to be exempted from its provisions. 
The legislature, not the defendants or the courts, determines 
the question of policy involved in public health regulations. 
If all men were to take the position that individual opinions 
were equivalent to rights, law would be replaced by anarchy. 
If the defendant’s theory were accepted, no man could be con- 
victed of drunkenness who insisted on the view that a noisy 
spree is a private right; no charlatan could be prevented from 
assuming to practice medicine if he felt the “call” to do so. 
It was therefore perfectly proper for the county solicitor to 
remind the jury that when a law does not please a person he 
has no right to ask a jury to permit him to violate it, and for 
the solicitor further to state that dissatisfied persons must seek 
relief in such a case from the legislature and not from the jury. 
The defendant refused to send his child to school vaccinated 
and he must pay the penalty for nut submitting to a valid law. 
All exceptions of the defendant were overruled and the con- 
viction, in effect, was affirmed.—State v. Drew (N. H.), 192 
A. 629. 
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American Orthopsychiatric. Association, Chicago, 26. Dr. Norvelle 
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Ivy, 303 East Chicago Ave., Chicago, Secretary. 
American ow for Ex rimental Pathology, Baltimore, Mar. 30-Apr. 2. 
Dr. Pau yg Song Iniversity of Chicago, Chicago, Secretary. 


a hah on Medical Education and Licensure, Chicago, Feb. 14- 
15. Dr. W. D. Cutter, 535 North Dearborn St., Chicago, Secretary. 
Federation of American Societies for Experimental aes 
March 30-April 2. Dr. D. R. Hooker, 19 West Chase St. 
Secretary. 

Mid-South Post-Graduate Assembly, Memphis, Tenn., Feb. 15-18. Dr. 
A. F. Cooper, Goodwyn Institute Bldg., Memphis, Tenn., Secretary. 
Pacific Coast Surgical Association, Los Angeles, Feb. 22. 25. Dr. H. 
Glenn Bell, University of California Hospital, San Francisco, Secretary. 
Southeastern Surgical Congress, Louisville, Ky., March 7-9. Dr. B. T. 

Beasley, 701 Hurt Bldg., Atlanta, Ga., Secretary. 
Tri-States Medical Association of the Carolinas and Virginia, Asheville, 
. C., Feb. 21-22. Dr. J . Northington, 804 Professional Bldg., 
Charlotte, N. C., Secretary. 


Baltimore, 
, Baltimore, 


= 
vi 
193 


Votume 110 
NuMBER 7 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them, 

Titles marked with an asterisk (*) are abstracted below. 


American J. Digest. Dis. & Nutrition, Fort Wayne, Ind. 
4: 631-704 (Dec.) 1937 


Influence of Extrinsic Innervation on Human Gastric Motor Mechanism. 
. arron, New aven, Conn.—p. 631. 

Effect of Osmotic Changes in Small Intestine on Gastric — in 
Man. J. Gershon-Cohen and H. Shay, Philadelphia.—p. 637 

*Theory on Formation of Peptic Ulcer. H. Necheles, Chicago. a 643. 

Peptic Ulcer Emergencies: Study of Massive Hemorrhages and Acute 
Perforations Treated During Diagnosis of 916 Private Cases Suffering 
from Peptic Ulcer. J. M. Blackford, A. L. Smith, Seattle, and D. H. 
Affleck, Twin Falls, Idaho.—p. 646. 

Differential Diagnosis of Gastro-Intestinal and Cardiac Disorders (The 
Alvarez Lecture). P. D. White, Boston.—p. 650. 

Hemorrhage from Gastritis: Gastroscopic Study. E. B. Benedict, Boston. 


—p. 657. 
Cinefluorographic Studies of Lesions of Gastro-Intestinal Tract. W. H. 
665. 


Stewart and D. Stetten, New York.—p. 

Interdependence of Gastric Secretion and = Carbon Dioxide Content 
of Blood and Its Significance in Alkali Treatment of Peptic Ulcer. 
E. D. Kiefer, Boston.—p. 667. 

*Observations on Gastric Acidity Before and After Development of Car- 
cinoma of Stomach, M. W. Comfort, W. L. Butsch and G. B. 
Eusterman, Rochester, Minn.—p. 673. 

Psychobiologic Approach to Gastro-Intestinal Disorders. K. J. Tillotson, 
Waverly, Mass.—p. 682. 

New Theory on Formation of Peptic Ulcer. — The 
knowledge that stimulation of parasympathetic nerves liberates 
acetylcholine and the discovery by Dale and Feldberg that 
stimulation of the gastric vagus causes acetylcholine to appear 
in the venous blood from the stomach have opened a new 
approach to the genesis of peptic ulcer. Necheles investigated 
the effect of acetylcholine on the circulation of the stomach, 
the arteries, veins and capillaries isolated from fresh human 
stomachs, as well as on the stomachs of rats and dogs. It 
was found that acetylcholine produces a diminution of flow 
through isolated vessels. In perfusion experiments on the rat’s 
stomach acetylcholine practically always effected marked vaso- 
constriction. In a series of experiments the stomach of a dog 
was prepared so that the flow through the gastric vein could 
be measured. In a third series of dogs, oncometry of the entire 
stomach was performed. The results showed that in the 
greater number of experiments small doses of acetylcholine, 
comparable to those liberated when the vagi are stimulated, 
produce a diminished flow of blood through the stomach, the 
diminution amounting to from 60 to 96 per cent. Therefore, 
overproduction and, more particularly, a continuous production 
of acetylcholine in the stomach will produce anoxemia of its 
tissues. Such anoxemia will be more severe in those regions 
in which most branches of the vagus nerves are distributed 
and will be more fateful on the lesser curvature of the stomach 
and in the duodenal bulb. Devitalized gastric and duodenal 
tissues are digested rapidly by the gastric and duodenopan- 
creatic juices. These tissues are dissolved also by weak hydro- 
chloric acid and sodium bicarbonate solutions without the 
presence of enzymes. Alternating exposure to active trypsin 
and pepsin solutions effects much faster digestion in frogs than 
active pepsin alone. In the light of these experiments and 
facts, one might expect to obtain the greatest incidence of 
ulcers in the duodenal cap and next to it on the lesser curva- 
ture, where alternating exposure to active trypsin and pepsin 
takes place regularly, where at the same time end arteries 
occur and where most branches of the vagus nerves are found; 
i. e., where most acetylcholine is produced. A fundamental 
question is whether persons with peptic ulcer produce more 
acetylcholine in their stomachs than normal persons. Many 
facts support this assumption. Most ulcer patients are persons 
of the worrying and high strung type. In eighty-two healthy 
male and female relatives of ulcer patients distinctly low values 
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for free acid were found after an Ewald meal, while the residue 
of the fasting stomach in the greater number of instances con- 
tained a high degree of free acid. From these observations 
the question arises whether peptic ulcer begins as a gastritis 
and whether the hyperacidity of the duodenal ulcer develops 
later. 

Gastric Acidity in Carcinoma of Stomach. — Comfort 
and his colleagues find that analysis following a gastric test 
meal was carried out before and after the development of car- 
cinoma of the stomach in seventy-nine patients of all ages. 
The gastric secretory activity of the seventy-nine patients 
destined to develop cancer of the stomach was below normal 
before the development of cancer. After an interval of years 
averaging six, and after each patient had acquired cancer of 
the stomach, the percentage of achlorhydria had increased 
from 38 to 64.6 per cent, while the mean concentration of free 
hydrochloric acid in the gastric contents of the remaining 
twenty-eight patients who retained free acid was changed but 
slightly. The depression of gastric acidity in patients destined 
to have carcinoma of the stomach is a progressive and selective 
process, appearing early in life and at all ages. The low 
secretory activity of the stomachs of patients with gastric 
cancer is present, for the most part, before the development 
of cancer. The loss of gastric acidity occurred in patients 
both with high and with low concentrations of free acid, but 
more frequently in cases in which the concentration of acid 
was low before the development of cancer. A further reduc- 
tion of gastric acidity occurs after the development of cancer. 
Theoretically, the low secretory activity of persons destined 
to have carcinoma of the stomach may be present at birth 
(a developmental defect in the secretory mechanism) or it 
may occur after birth as the result of an abiotrophy of the 
acid secreting cells or as the result of inflammatory destruc- 
tion of the gastric mucous membrane. The loss of gastric 
acidity in adult life excludes a developmental defect as the 
cause of the loss in a considerable number of cases, while the 
presence of marked, diffuse atrophic gastritis in almost all 
cases of achlorhydria and the absence of a marked diffuse 
atrophic gastritis in almost all cases in which there is free 
hydrochloric acid in the gastric contents greatly favor chronic 
atrophic gastritis as the important cause. Chronic gastritis, 
as well as the tumor itself by its local and systemic effects, 
may be responsible for the depression of gastric secretion after 
the development of gastric cancer. 


Archives of Ophthalmology, Chicago 
19: 1-170 (Jan.) 1938 
Syndrome of Groenblad and Strandberg: Angioid Streaks in Fundus 
Oculi, Associated with Pseudoxanthoma Elasticum. J. Goedbloed, 
Leyden, Netherlands.—p. 
Surgical Treatment of Lacrimation. H. Arruga, 
translated by S. R. Gifford, Chicago.—p. 9 
Galactose Cataract in Rats: Factors Influencing Progressive and Regres- 
sive Changes. Helen S. Mitchell and Gladys M. Cook, Amherst, Mass. 


Barcelona, Spain. 


Tuberous Sclerosis with Retinal Tumor: 


Report of Case. F. J. Bloch, 
New York, and B. A. Grove, York, Pa.—p. 34. 
Adenomatous Hyperplasia of Epithelium of Ciliary Body: Report of 
Case. J. E. L. Keyes and P. G. Moore, a —p. 39. 
*Vitamin D and Myopia. J. Laval, New York.—p. 
Power and Magnification Properties of Contact ee P. Boeder, 


Southbridge, Mass.—p. 54. 

*Adie’s Syndrome: Report of Cases. F. + eee H. Wortis, J. D. 
Reichard and B. B. Fair, New York.—p. 

Pneumococcic Bacteriophage: Its in Treatment Ulcus 
Corneae Serpens. Rodigina, Perm, S. 

Abnormal Arteriovenous Communication in Orbit Involving ae 
Vein: Report of Case. T. L. Terry and G. B. Fred, Boston.—p. 90. 

Diplococcus Pneumoniae and Streptococcus Viridans in Ocular Diseases: 
Report of 100 Cases. E. W. Newman, Cheyenne, Wyo.—p. 95. 

Special Form of Keratitis Caused by Friedlander’s Pneumobacillus: 
Report of Case, with Review of Literature. S. P. Chang, Peiping, 
China.—p. 103. 

The Cataractous Lens: Experimental and Clinical Studies: 
man, Philadelphia.—p. 114. 


I. S. Tass- 


Vitamin D and Myopia.—During the last six years there 
have been forty-eight myopic patients whom Laval has con- 
sidered young (from 5 to 17 years of age) enough for trial 
treatment with vitamin D and milk. These patients have taken 
vitamin D and milk continuously and have been seen at intervals 
of nine months for from three to six years. In every one of 
these patients there has been an increase in the amount of the 
myopia. In some the increase has been only 1 diopter; in others 


110 
938 


538 


it has been as much as 2.5 diopters, but not one patient has had 
a decrease in the amount of the myopia or even an arrest of 
the progress. All the dietetic and hygienic measures instituted 
were of no avail in arresting the progress of the myopia. 
Accordingly, the author disagrees with those who say that treat- 
ment with vitamin D and calcium helps patients who have 
myopia by reducing the amount of the myopia, keeping it 
stationary or preventing as rapid an increase as is usually 
found in patients who have not used this form of therapy. 

Adie’s Syndrome.—Kennedy and his associates call atten- 
tion to a symptom complex which has repeatedly been mistaken 
for syphilis of the central nervous system. Ordinarily it con- 
sists merely in tonic reactions of one or both pupils and in the 
absence of some or all of the deep tendon reflexes. In general, 
the syndrome has been found in healthy young females without 
other signs of organic nervous disease. It is generally symp- 
tomless except for a not uncommon photophobia on passing 
from a dark to a light place. The ratio as to sex is about five 
females to one male. Many of the patients give evidence that 
the ocular sigius have been present since childhood; they have 
lived many years without the appearance of any other signs or 
symptoms. Adie restricted the syndrome to those cases in 
which there are no other neurologic signs and to persons who 
are otherwise in good health. To report the syndrome in asso- 
ciation with every sort of disease is to widen its significance 
progressively until it loses all meaning and value. Vasomotor 
instability is also frequently noted in patients presenting this 
syndrome. Adie’s syndrome is a symptom complex which 
closely simulates syphilis of the nervous system and is not 
syphilis. Knowledge of the syndrome is indispensable to every 
physician who undertakes to diagnose syphilis of the central 
nervous system. 


Journal of Nervous and Mental Disease, New York 
86: 645-764 (Dec.) 1937 
Personality Studies in Alcoholic Women. F. J. Curran, New York.— 
645 


p. 

Changes in the Brain 
Chicago.—p. 668. 
The Use of Graphology in Medicine. G. C. Booth, New York.—p. 674. 
Recurrent Trigeminal Neuralgia (Migrainous) Associated with Cyclic 
Scotomas: Betterment with Estrin. C. W. Lippman, San Francisco. 

—p. 
Experimental Induction of Infantile Behavior in Major Hysteria. 
Dieterle and E. J. Koch, Ann Arbor, Mich.—p. 688. 


in Accidental Electrocution. G. B. Hassin, 


R. R. 


Journal of Nutrition, Philadelphia 
14: 535-646 (Dec.) 1937 

Studies on Alleged Toxic Action of Cod Liver Oil: Observations on 
Growth and Pathologic Changes in Animals Fed Large Amounts of 
Cod Liver Oil. Ethel Burack and H. M. Zimmerman, New Haven, 
Conn.—p. 535. 

Metabolism Studies with Rats Suffering from Fat Deficiency. 
Burr and A. J. Beber, Minneapolis.—p. - 

Control Feeding Technic in Bone Calcification Studies. 
Janice Smith and Lillian Merritt, Urbana, Ill.—p. 567 

Comparative Study of Growth-Promoting and Bone-Calcifying Effects of 
Several Carbohydrates. Julia Outhouse, Janice Smith, Lillian Merritt 
and Florence R. White, Urbana, Ill.—p. 579. 

*Nutritive Value of Proteins of Nuts in Comparison with Nutritive Value 
of Beef Proteins. H. H. Mitchell and Jessie R. Beadles, Urbana, 
Til.—p. 597. 

Nutritional Well-Being and Length of Life as Influenced by Different 

nrichments of an Already Adequate Diet. ‘ Sherman and 
H. L. Campbell, with collaboration of P. B. Rice, New York.—p. 609. 

*Recovery of Carotene and Vitamin A from Butter When Cows Were 
Fed Unlimited Quantities of Green Rye. F. W. Atkeson, J. 
Hughes, Bernice L. Kunerth, W. J. Peterson and Martha Kramer, 
Manhattan, Kan.—p. 621. 

Losses of Vitamin C During Cooking of Swiss Chard. 
Ithaca, N. Y.; D. K. Tressler, Geneva, N. Y.; 

King, Pittsburgh. —p. 631. 


Nutritive Value of Proteins of Nuts and Beef. — 
Mitchell and Beadles assessed the protein value in nutrition 
of English walnuts, cashew, almond, filbert and Brazil nuts 
as compared with beef protein. The nutritive values of the 
proteins of these nuts were studied by determining the nitrogen 
intake and outgo of rats under conditions standardized so that 
significant biologic values could be estimated. They found 
that while the biologic values of the other nuts fall within 
the range of from 50 to 60, the cashew nut possesses a value 
of 72, only slightly below that of beef round, 76. 

Carotene and Vitamin A from Butter.—To measure the 
recovery of carotene and vitamin A in butter under pasturage 
conditions, Atkeson and his associates determined the carotene 
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and vitamin A content of the butter from three cows which 
were individually stall fed only green rye, the carotene content 
of which was known. Each cow was offered in two feeds 
daily all the rye she would consume. The carotene ingested 
daily averaged 3.507 Gm., equivalent to nearly 6,000,000 inter- 
national units of vitamin A. The butter produced had an 
average carotene content per pound of 4,700 internationa! units 
and 8,490 units of vitamin A. Of the carotene ingested daily 
only an average of 0.086 per cent was recovered daily as 
carotene in the butter and only an average of 0.154 per cent 
as vitamin A. The data seem to indicate that, when excessive 
amounts of carotene are fed, the ratio of carotene to vitamin 
A in the butter becomes rather constant at about 1 to 2. 


Maine Medical Journal, Portland 
28: 275-296 (Dec.) 1937 


Foreign Bodies in the Tracheobronchial Tree. G. O. Cummings, Portland. 
—p. 275. 
Infectious Mononucleosis, R. B. Love, Gorham.—p. 282. 


Michigan State Medical Society Journal, Lansing 
36: 939-1030 (Dec.) 1937 
Maternal Mortalities. G. Kamperman, Detroit.—p. 939. 
Optic Neuritis and Retrobulbar Neuritis: Etiology and — 
W. L. Benedict and F. L. P. Koch, Rochester, Minn.—p. 
The Thirtieth Anniversary of the Michigan Tuberculosis pict en 
Werle, Lansing.——p. 959 


*Sickle Cell Anemia: Bone Marrow Studies. H. A. Robinson, Detroit. 


Attempted Suicide with Insulin. 
P. H. Holinger, Chicago.—p. 
One aa Years of Medicine in Michigan. H. E. Sandal, 5 

p. 

Sickle Cell Anemia.—Robinson studied the bone marrow 
of a patient with severe active sickle cell anemia. The bone 
marrow was secured through sternal puncture. The sickling 
phenomenon of the erythrocytes of the bone marrow was in 
accord with observations made on the sickle cells in the 
peripheral circulation. The bone marrow displayed no par- 
ticular embryonic hyperplasia of the erythropoietic tissue. The 
myelopoietic tissue showed moderate embryonic hyperplasia 
associated with apparent maturation arrest of the neutrophilic 
series. Sickle cells, after being thoroughly washed in physio- 
logic solution of sodium chloride, will assume the round shape 
and tend to remain so in this solution. They will again resume 
the sickle shape when replaced in their own serum or in that 
of a normal person of the same blood type. Normal erythro- 
cytes of the same blood type will not assume the sickle shape 
in the serum of a patient with sickle cell anemia even after 
long standing. 


D. Donald and L. J. Foster, Detroit. 


New England Journal of Medicine, Boston 
217: 933-970 (Dec. 9) 1937 
Surgical Treatment of Peptic Uicer: Based on i306 Subtotal Gastree- 


tomies for Peptic Ulcer. F. H. Lahey and S. F. Marshall, Boston. 
—p. 933. 
*Chronic Nontuberculous a Lung Disease in Schoo! Children. P. E. 


Sartwell, Boston.—p. 
Spermatic Ww. W. Williams, Springfield, Mass.—p. 946. 
Benzedrine Sulfate in Treatment of Syncope Due to Hyperactive 

Carotid Sinus Reflex: Report of Two Cases. L. J. Robinson, Palmer, 

Mass.—p. 952. 

New ‘Technic for Vaccination Against Smallpox. 


H. J. Freedman, 
Boston.—p. 95 


Chronic Nontuberculous Basal Lung Disease in School 
Children.—Sartwell reports the work of the Chadwick Clinic, 
organized for the prevention and early diagnosis of tuberculosis 
in the Massachusetts schools, through which roentgenograms 
have been taken of more than 100,000 children since the 
organization of the clinic in 1924. The present study deals 
with fifty-three basal nontuberculous lesions which have per- 
sisted from two to twelve years. These fifty-three patients 
are believed to have bronchiectasis, atelectasis or combinations 
of the two. The only other condition likely to be confused 
with these is congenital cystic disease of the lungs, which may 
be represented in a few cases classified as bronchiectasis. 
Group A consists of twelve children with atelectasis and group 
B consists of forty-one children believed to have bronchiec- 
tasis. There were twelve children (group C) followed for 
years who had basal rales heard in nearly all examinations, 
and a history ef chronic cough and expectoration, but no 
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definitely abnormal roentgenogram, although most of them 
show some accentuation of the descending bronchial markings. 
They are included for comparison with the foregoing groups. 
Etiologic factors were difficult to define. Pertussis and pneu- 
monia were the only diseases described in more than one 
instance as marking the onset of cough. In some of the patients 
enlarged nodes resulting from tuberculosis, bronchopneumonia 
or pertussis may have constricted the bronchi long enough to 
leave permanent lesions, without themselves remaining roent- 
genologically demonstrable. However, there is no proof of 
this. The study gives no clue as to the causative agent in 
most cases. In groups A and B there was often a history of 
chronic cough and expectoration or of frequent chest colds; 
_ sometimes there had been repeated attacks of what was termed 
“pneumonia”; coarse crepitant rales might be heard at one or 
both bases, or sometimes throughout the lungs, often being 
more widespread than the disease as indicated roentgenologi- 
cally. An attempt has been made to evaluate the outcome of 
these cases on the basis of x-ray changes alone; hence those 
with negative films are considered as unchanged. The most 
striking finding was that the outcome was decidedly better in 
group A than in group B. No case of atelectasis showed pro- 
gression, while two were considered as recovered and six as 
improved. In contrast, eight children in group B showed an 
increase of lesions and two died. Rapid evolution, as is com- 
mon with pulmonary tuberculosis in this age group, was not 
observed. In several cases of atelectasis the shadow became 
larger and less dense, indicating partial expansion; in one it 
disappeared, leaving only a few linear markings in the cardio- 
phrenic angle. Of the forty-one children in group B, twenty- 
nine had been under observation for three years and more: 
of these, one recovered, five improved, seventeen remained 
unchanged, five progressed and one died. There were two 
deaths in the group of forty-one, neither of which can be 
proved to be due to the chronic process; however, both chil- 
dren had pneumonia and it is likely that bronchiectasis was at 
least a predisposing factor. The children in group C seemed 
to do well while under the supervision of the clinic. Some 
of them may have simply had recurrent bronchitis; others may 
present cases of bronchiectasis. 


New Orleans Medical and Surgical Journal 
90: 315-386 (Dec.) 1937 

Eye Findings as an Aid in Diagnosing and Localization of Brain 
Tumors. L. W. Gorton, Shreveport, La.—p. 315 

Role of the Neurologist in Brain Tumor. L. R. Young, Covington, La. 
—p. 318, 

Surgical Treatment of Brain Tumors. FE. Sachs, St. Louis.—p. 322. 

Correlation Between Increase in Longevity and Higher Death Rate of 

egenerative Diseases in New Orleans, A. E. Fossier, New Orleans. 

- 

Some Common Conditions Affecting the Heart. 
La.—p. 334. 

Modern Trends in Diagnosis and Treatment of Syphilis. 

vew York.—p. 338. 

Radiation Therapy in Benign Uterine Hemorrhage. 
Shreveport, La.—p. 346. 

Roentgen Rays and Their Use in Treatment of Skin Diseases. 
Van Studdiford, New Orleans.—p. 349. 

Acute Pancreatitis. W. H. Cole, Chicago.—p. 351. 

Phytobezoar of Stomach Associated with Gastric Ulcer. 
Shreveport, La.—p. 357. 


M. W. Hunter, Monroe, 
A. B. Cannon, 
H. G. F. Edwards, 
M. T. 


C. P. Rutledge, 


New York State Journal of Medicine, New York 
37: 2065-2146 (Dec. 15) 1937 
Cancer of Rectum and Rectosigmoid: Notes on Surgical Treatment. 
F. Rankin, Lexington, Ky.—p. 
*Relief of Pain by Physical Measures. R. Kovacs, New York.—p. 2070. 
Pneumonia in New-Born and Stillborn Infants. Margaret Warwick, 
Buffalo.—p. 2075. 


Clinical ge gga on Tonsillectomized Cases. A. A. Cinelli, New 
079. 


York.—p. 

Clinical Preliminary Study of Ischemic 
Muscles. B. Jablons and P. Reichert, New York.— 

Human Female Sterility: Etiologic Factors. C. P. ‘Sheldon. Albany. 
—p. 2089. 


Esophageal Perforations: 
‘ew York.—p. 2093. 
Primary Melanoblastosis of Meninges. I. 

Schenectady.——-p. 2096. 


Relief of Pain by Physical Measures. — Kovacs states 
that physical agents are available almost anywhere, their dos- 
age can be controlled fairly accurately, they can be usually 
applied directly to the seat of the disorder, there is no danger 
of habit forming and there is little likelihood of untoward 


Report of Two Fatal Cases. J. W. Miller, 


Shapiro and E, Kellert, 


CURRENT MEDICAL LITERATURE 


539 


effects due to idiosyncrasy. Every physical agent when applied 
to the body exerts a physical action and this in turn brings 
about secondary physiologic and clinical effects. Clinical 
experience is needed for selection of the various measures and 
their combination with other forms of treatment. 


Northwest Medicine, Seattle 
36: 415-454 (Dec.) 1937 
Eczema. F. W. Lynch, St. Paul.—p. 415. 
Streptococcus Haemolyticus. F. R. Maddison, Tacoma, Wash.—p. 418. 
Bloody a of Obstetrics, N. F. Miller, Ann Arbor, Mich. 
—p. 422 
Faulty Rotation of the Intestines. 
p. 425. 
Drainage of Abdominal Cavity. M. A. Howard, Portland, Ore.—p. 428. 
Surgical Lesions of Kidney Requiring Nephrectomy. J. R. Hand, 
Portland, Ore.—p. 
Public Health Rabies Control. A. Weinzirl, Portland, Ore. 
—p. 432. 


Ohio State Medical Journal, Columbus 
33: 1293-1404 (Dec.) 1937 
Some Practical Considerations of Conditions in Otolaryngology of Interest 
and soe to the General Practitioner. W. B. Chamberlin, Cleve- 
land.—p. 1309 
The — Nose Blowing Habit. 
p. 1314, 


M. S. Rosenblatt, Portland, Ore.— 


W. H. Craddock, Cincinnati.— 


The Saeed Nervous System and Diabetes Mellitus. A. R. Vonderahe, 
315. 


Cincinnati.—p. 

*Treatment of Acute Alcoholism, P. Piker, Cincinnati.—p, 1318. 

Severe Hemolytic Streptococcic Meningitis with Recovery After Use of 
Prontosil and Sulfanilamide. M. D. Friedman and L. Lieberman, 
Cleveland.—p. 1322. 


Control of Temperature in External Auditory Canal, me oe of 

Otitis Media. E. R. Hargett, Washington, D. ie 

Breast Tumors. H. B. Davidson, Columbus.—p. 
Allergic Manifestations at the Holiday Time. W. Mitchell, Columbus. 

Treatment of Acute Alcoholism.—Piker maintains that 
two cardinal points of attack exist in the treatment of acute 
alcoholism. They are the stopping of further absorption of 
alcohol into the blood stream (which involves cessation of 
drinking and removal of any alcohol remaining in the stomach) 
and the increasing of circulatory and respiratory efficiency so 
as to hasten the elimination of alcohol and other existing toxic 
substances from the tissues, which is best accomplished by 
caffeine. Lavage and caffeine, then, provide the core of the 
therapy of acute alcoholism. Oral magnesium sulfate, alkalis 
and fluids are indicated in all cases. For the various more 
difficult complications, intravenous hypertonic sucrose or dex- 
trose, spinal fluid drainage, paraldehyde, carbon dioxide and 
oxygen inhalation, heat and apomorphine may be utilized accord- 
ing to the needs in the specific case, but with the use of apo- 
morphine the cardiac condition should be known, as death from 
heart failure may be the result. Therapy in acute alcoholism, 
as in all other pathologic conditions, should seek to be rational 
whenever possible and should not be distorted by the physician’s 
desire to appear spectacular or to relieve himself as quickly as 
possible of a cumbersome patient. 


Psychoanalytic Quarterly, Albany, N. Y. 

n 6: 383-574 (Oct.) 1937 

The Fantasy of Dirt. L. S. Kubie, New York.—p. 388. 

Attempt at an Experimental Investigation of Psychoanalytic Therapy. 
T. V. Kovsharova, Moscow, U. S. S. R.—p. 426. 

Giovanni Segantini: Psychoanalytic Essay. K. Abraham.—p. 453. 

Demonstration of Unconscious by Automatic 
Writin M. H. a Eloise, Mich.—p. 513. 

Ch ildhood. "Anxiety. W. G. Barrett, Boston.—p. 530. 


Review of Gastroenterology, New York 
4: 267-342 (Dec.) 1937 
Problems in Surgical Treatment of Biliary Disease. W. W. 
Philadelphia.—p. 267 
Gastric Evacuation of Fats, with Especial Reference to Pyloric Sphincter 
Activity. J. P. Quigley and I. Meschan, Cleveland.—p. 272. 
Carbohydrate " Indigestion Associated with Biliary Tract Pathology. 
ey and N. Rilla, Buenos Aires, Argentina.—p. 276. 
Esophageal Carcinomas. H. G. Bullwinkel, New York.—p. 285. 
Cancer of Colon with Some Observations on Early Diagnosis. 
Blake, Baltimore.—p. 286. 
Gallbladder Disease: Medical versus Surgical , Ereatment: 
Study. H. L. Segal, Rochester, N. Y.—p. 292. 
Benign Tumors of Stomach: Report of Case of Leiomyoma. 
Mott, White Plains, N. Y.—p. 297. 
Gastrojejunocolic Fistula. F. J, Lust, New York.—p. 300. 
Antispasmodic Therapy in Gastro-Intestinal and Biliary Tract Disease. 
H. I. Goldstein, Camden, N. J.—p. 305 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
49: 527-586 (Dec.) 1937 
Richard Mead: His Contribution to Scabies. R. Friedman.—p. 527. 
Investigation of Virus Diseases of Skin: Report of Case of Kaposi's 
Varicelliform Eruption. R. T. Brain and Beatrice Lewis.—p. 551. 
Pyoderma Gangrenosa. R. Gibson.—p. 560. 


British Journal of Ophthalmology, London 
21: 625-672 (Dec.) 1937 
Exfoliation of Superficial Layer of Lens “coe (Vogt) and Its Rela- 
tion to Glaucoma Simplex. E. Hérven.—p. 
Early Ophthalmologists in Calcutta. E. O’G. Kicwen. —p. 638. 
Retinochoroiditis Radiata. T. H. Brown.—p. 645. 
Tarsitis Syphilitica. M. Khalil.—p. 648. 
Treatment of Herpetic Keratitis with Vitamin B. J. Nitzulescu and 
Ecaterina Triandaf.—p, 654. 
Stereoscopic Cards in Color for Children: Series B. C. Berens.—p. 659. 
Chart for Testing Visual Acuity of Amblyopic Children and Adults. 
C. Berens.—p. 661. 


British Medical Journal, London 
2: 1103-1152 (Dec. 4) 1937 
Early Diagnosis of Pulmonary Tuberculosis. G. Marshall.—p. 1103. 
Treatment of Acquired Defects of the Skull. J. H. Pringle.—p. 1105. 
me Unusual Cases of Glaucoma Secondary to Injury. R. A. Greeves. 
—p. 1107. 
*Benzedrine in Seasickness. J. Hill.—p. 
Critical Survey of 349 Cases of cox 0 
and H. I. McClure.—p. 1112. 
Requirements of Sodium Chloride. 


C. H. G. Macafee 
M. A. Faiconer and A. Lyall.— 


p. 1116. 
Serum Treatment of Typhoid Fever. C. J. McSweeney.—p. 1118. 


Use of Benzedrine Sulfate in Seasickness.—Hill exam- 
ined 100 cases of seasickness. Except as conditions of hyper- 
tension, cardiac disease and unusual degrees of excitability 
contraindicate the use of benzedrine sulfate, these cases were 
taken consecutively as they presented themselves. The group 
comprised eighty-two women and eighteen men. Their average 
ages were 36.6 and 33.2 respectively. Satisfactory results were 
obtained in thirty-nine cases, in all of which the improvement 
was unequivocal, every likely fallacy having been carefully 
excluded. Those responding to benzedrine alone showed a 
mean pulse rate of 69 recumbent, increasing by 18 per cent on 
sitting up; in the group of failures the corresponding figures 
were 77 and 11 per cent; that is to say, a tendency to vagotonia 
predominated in the first group. It is doubtless in the vagotonic 
variety of seasickness that benzedrine finds its greatest useful- 
ness. In its mode of onset this sickness reproduces in slow 
motion the prologue to an attack of syncope. The clinical signs 
point to a disturbance of the stabilizing control of the circulation 
whereby the effects of low arterial pressure are neutralized by 
tachycardia, and vice versa. Doubtful cases numbered forty. 
This group comprised not only those of whom it was doubtful 
whether they had improved but also those concerning whom 
there was any room for doubt as to how improvement had been 
brought about. Psychologic factors were reckoned with. Anal- 
ysis of the twenty-one cases which failed to respond to benze- 
drine shows that most cases of seasickness are ampMotonic. In 
some cases of extreme vagotonia the dosage (usually from 
10 to 20 mg.) was apparently not adequate; insufficient atten- 
tion was paid to the influence of constipation. A study of the 
data provided here described yields two generalizations regard- 
ing the action of benzedrine. 1. When euphoria has resulted, 
the subsequent depression is insignificant in degree and duration 
compared with the preceding exaltation; probably the reaction 
coincides with the period of sleep. 2. The effects appear rapidly 
but are long continued, as if a succession of interdependent 
physiologic changes had been initiated by the action of the drug. 
The rapid effect on gastric spasm, suggesting a local action, 
is obviously of great value in seasickness. It is remarkable 
how seldom benzedrine is vomited, even by patients who have 
openly despaired of being able to retain it. Enthusiasm for a 
new drug must be tempered with sound skepticism and the 
results scrutinized with care. For the suppression of sympa- 
thetic activity, especially that associated with dread of sea- 
sickness, bromides rank high. Benzedrine sulfate has great 
possibilities of usefulness in certain cases of seasickness in which 
there are signs of excessive vagus activity. 


14: 249-280 (Nov.) 1937 
Direct Injection of Lungs for Treatment of Pulmonary Tuberculosis. 


J. R. Roberts.—p. 251. 
The Female Kikuyu Pelvis in Relation to Labor. . J. C. Carothers.— 
R. L. Retief.—p. 262. 
68. 


p. 260. 
Difficulties of an Amateur Cataract Extractor. 
Memory and Loss of Memory. S. Ram.— 


Lancet, London 
2: 1291-1352 (Dec. 4) 1937 
*Treatment of 106 Cases of Puerperal Fever %” a (Strepto- 
cide). L. Colebrook and A. W. Purdie.—p. 
Localized Disease of Popliteal Artery. A. M. a 4, 
Disability of Workers Using Pneumatic Drills, with Especial Reference 
to Radiologic Changes. J. W. McLaren.—p. 1296. 
Treatment of Tuberculosis by Needle Puncture of the Lung. C. R. 
Lavalle.—p. 1299. 
Myxedema Heart Disease: Treatment and Radiographic Changes. 
C. Evans.—p. 1300. 
Tomography in Vertical Position. C. Colyer.—p. 1302. 
Supracallosal Epidermoid Cholesteatomas. A. R. D. Pattison.—p. 1303. 
Effect of  arameags Propionate on Postpuberal Eunuch. G. L. Foss. 
—p. 130 
Treatment of Puerperal Fever by Sulfanilamide.— 
Colebrook and Purdie treated 106 cases of puerperal sepsis with 
sulfanilamide—usually by mouth alone. One hundred of the 
patients were infected by hemolytic streptococci (ninety-two 
belonging to group A Lancefield), three were infected by anae- 
robic streptococci and three by staphylococci. The clinical 
course of the 100 cases infected by hemolytic streptococci ‘has 
been on the whole similar to that of the sixty-four cases pre- 
viously treated by sulfamidochrysoidine and prontosil soluble 
(1936), although resolution of the infective process has seemed 
less spectacular. The average stay in the hospital has been 
19.7 days as compared with 31.3 days in 1935. There were 
eight deaths among the 100 cases, but only three of them can 
be regarded as deaths from frank sepsis in patients who lived 
long enough for chemotherapy to have a fair trial. The 
mortality rate for all cases (199) infected by hemolytic strepto- 
cocci since the beginning of 1936 (when treatment by sulfamido- 
chrysoidine and prontosil soluble was begun) has been 5.5 per 
cent as compared with the average of 22.8 per cent for the 
preceding five years. Some degree of cyanosis developed in 
fifty-eight cases and was usually associated with methemo- 
globinemia and sulfhemoglobinemia. Other toxic manifestations 
of the drug observed much less frequently have included pros- 
tration, paresthesia, headache, visual disturbances and joint 
pains. No generalized rashes developed. 


Tubercle, London 
19: 97-144 (Dec.) 1937 
Difficulties Encountered in Industry in Dealing with the Tuberculosis 
Problem. R. E. Lane.—p. 97. 
Artificial Pneumothorax: Bronchial Fistula; Recovery. W. S. Gilmour. 
—p. 105. 
My Chief Difficulties in Dealing with the Tuberculosis Problem. H. D. 
ormac.—p. 109. 
Id. W. F. Jackson.—p. 114. 
A Case for Diagnosis. G. Jessel.—p. 118. 
*Reflections on Treatment of 
P. J. L. De Bloeme.—p. 120. 
The Levinson Test for Tuberculous Meningitis. 


Pulmonary Tuberculosis. 
S. Hurwitz.—p. 127. 


Treatment of Unilateral Pulmonary Tuberculosis.— 
De Bloeme investigated the importance of prolonged rest in bed 
and collapse therapy in the treatment of unilateral pulmonary 
tuberculosis during a recent period of five years (1931 to 1936). 
Of the 1,260 cases seen in the sanatorium during this period 
279 presented unilateral tuberculosis, 113 with negative or absent 
and 166 with positive sputum. About 75 per cent of the patients 
with unilateral involvement admitted with positive sputum lost 
their bacilli. To accomplish this, collapse therapy was resorted 
to in 60.5 per cent, while 39.5 per cent needed no additional 
treatment. Phrenic evulsion gave as good results as artificial 
pneumothorax. No unilateral case with positive sputum should 
be treated at home, as collapse therapy is too frequently indi- 
cated. When the distinction is made between the cavity case 
and the noncavity case, the need is still more urgent. As long 
as no cavities are present expectant treatment can be applied, 
but as soon as cavities are present, particularly on the left side, 
collapse therapy will be necessary in the majority of cases if 
conversion of the sputum is to be achieved. 
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Presse Médicale, Paris 

45: 1819-1850 (Dec. 18) 1937 
Aspecific Premunition of Microbic Enteropathies. G. Sanarelli.—p. 1819. 
Little Known Type of Chronic Colitis: Chronic Metadysentery. A. 

Castellani.—p. 1823. 

*Humoral Treatment of Malarial Infection. M. Ascoli.—p. 1827. 
Accretion Without Concretion: Study on Pathogenesis of Adhesive Peri- 
carditis and of Active Venous Hypertension. L. Condorelli—p. 1831. 
Behavior of Proteins and of Several Azotized Fractions of Blood in 
ag of Hemoclastic Reaction. L. D’Amato and M. Zappacosta. 
*Remarks on Technic of Gastroduodenal Resection. M. Donati.—p. 1838. 
Intertrochanteric Osteotomy in Treatment of Pseudarthroses of Neck of 

Femur. V. Putti—p. 1841. 

Treatment of Malaria.—Ascoli says that fever and hyper- 
trophy of the spleen, the most prominent symptoms of malaria, 
develop with the disease and disappear as it is cured. The 
author decided to try the administration of epinephrine, which 
is known to produce a splenic contraction. He resorted to 
intravenous injections daily. The doses are gradually increased ; 
at first a concentration of 1: 100,000 is given; then 1: 90,000, 
then 1:20,000 and 1:10,000. The last mentioned dose is 
repeated generally about twenty times. Contraindications to 
this treatment are cardiac defects and circulatory disorders in 
general (hypertension, exophthalmic goiter, myocardiac insuf- 
ficiency and so on). The treatment is especially well tolerated 
by children, who are benefited more rapidly than adults. If in 
all not more than from 2 to 4 mg. of epinephrine is administered, 
the febrile attacks cease, the hypestrophy of the spleen is reduced 
completely or partially and the splenic pains subside, the con- 
dition of the blood is considerably improved, there is an increase 
in weight and an improvement in the general condition, and 
Henry’s reaction becomes negative. 

Gastroduodenal Resection.—Donati describes his technic 
of gastroduodenal resection, which he employed with success in 
a large number of cases of cancer of the stomach and of gastric 
and duodenal ulcer. The operation is reliable, simple and rapid. 
His technic differs from the methods generally employed by the 
manner in which the duodenal stump is treated and by the type 
of gastroduodenal suture. He exteriorizes only those viscera 
on which the surgeon has to work and does not introduce com- 
presses into the abdomen, thereby reducing to a minimum the 
danger of postoperative adhesions. He protects by compresses 
only the edges of the laparotomy wound. He does not employ 
gastroduodenal anastomosis according to the first method of 
Billroth but prefers gastrojejunal anastomosis. The excision of 
the great omentum after colo-omental detachment is necessary 
only in case of resection for cancer. 


Ann. di Radiologia e Fisica Medica, Bologna 
11: 289-372 (Aug.) 1937 


*Roentgen Researches on Development peed Ossification of Thorax During 
Intra-Uterine Life. R. Jonata.—p. 289 
Roentgenogram of Obstetric Trauma of Upper Limb. A. Masiiomiai ino, 
306. 


Value of Roentgen per yy sneer in Differential Diagnosis of Malignant 

and Benign Ulcers of Stomach. S. Zanetti—p. 317. 

Rhythm of Evacuation of Gallbladder. R. Rossoni and C. Colosimo. 
Value tb Direct Roentgen Examination in Certain Forms and Stages of 

Renal Tuberculosis. I. Bigliardi.—p. 351. 

Development of Thorax During Intra-Uterine Life.— 
Jonata carried on roentgen studies of the developing thorax of 
the fetus. He found that the nuclei of ossification of the third, 
fourth, fifth, sixth and seventh ribs are visible in the roentgeno- 
grams after the fiftieth day of intra-uterine life; those of all 
the ribs, except the last two, appear at the end of the second 
month and those of the eleventh and twelfth ribs appear, 
respectively, at the first and second fortnight of the third month. 
The curve of the torsion of the ribs appears in the course of 
the fourth month. The author found that the thorax of the 
fetus does not have a constant form in the different periods of 
its development. It goes through morphologic changes from 
the third month to the complete term of intra-uterine life, all 
through which the transverse diameters are longer than the 
anteroposterior ones. The thorax is wider and shorter during 
the first few months of intra-uterine life than it is in fetuses at 
full term. It is not flat at the sides. It looks narrower at the 
upper two thirds than at the base, owing to the amplification 
of the base which takes place during the last three months of 


CURRENT MEDICAL LITERATURE 


541 


intra-uterine life. The upper circumference of the thorax of 
fetuses, from the fourth month of intra-uterine life on, shows 
as a heart on playing cards, such as in roentgenograms of the 
thorax of adults. The transverse diameter of the upper circum- 
ference of the thorax is longer than the anteroposterior one. 
The pulmonary grooves are visible from the fourth month and 
accentuate themselves during the last half of intra-uterine life. 
The topographical relations between the ribs and the vertebral 
column of fetuses and adults are similar. 


Zentralblatt fiir Gynikologie, Leipzig 
61: 2845-2892 (Dec. 11) 1937 


Development of Distal Part of Vagina and of Hymen in Human Beings. 
R. Meyer.—p. 2846. 


*Inhibiting Factor of Corpus Luteum Hormone in Genesis of Epithelial 

Metaplasias. G. Effkemann and L. Herold.—p. 2865. 

Diagnosis of Dysmenorrhea. P. Singer.—p. 2870. 

Epiphyseolysis of Distal End of Humerus as Rare Birth Injury: Case. 
Obadalek.—p. 2873. 

*Experiences = Sulfanilamide in Obstetrics and Gynecology. C. Wallis- 

check.—p. 2875. 

Inhibiting Factor of Corpus Luteum.—In view of the 
inhibiting action of the corpus luteum hormone on the ovarian 
hormone, Effkemann and Herold decided to investigate to what 
extent the administration of progestin will inhibit the meta- 
plasias of pavement epithelium and the irregular proliferation 
of nests of pavement epithelium on the mucosa of the cervix 
and corpus uteri, which are elicited by estrogen. Experiments 
on several groups of rats demonstrated that by the administra- 
tion of progestin the epithelial metaplasias in the region of the 
uterus which are elicited by large doses of estrogen can be made 
to disappear. In case of the simultaneous administration of 
estrogen and progestin, the epithelial metaplasias do not develop. 


Sulfanilamide in Obstetrics and Gynecology.—Wallis- 
check says that at the woman’s clinic in Karlsruhe sulfanil- 
amide has been used with good success during the last three 
years in 100 cases of septic disorders. He says that in the 
mild cases at his clinic two tablets (1.8 Gm.) three times daily 
proved adequate. In severe cases the intramuscular injection 
of 5 cc. three times a day produced good results. Regarding 
the indications for the administration of sulfanilamide, the 
author says that puerperal sepsis takes first place. It was 
observed that these especially grave cases of puerperal fever 
responded better to sulfanilamide than those cases in which 
the vaginal secretion was free from streptococci. Sulfanil- 
amide was found helpful also in the septic conditions after 
abortion, even in those in which the adnexa had become 
involved, and in the obscure febrile disorders of the puerperium 
which are usually caused by a thrombosis or a_ thrombo- 
phlebitis of the pelvic veins. 


Wiener klinische Wochenschrift, Vienna 
50: 1667-1698 (Dec. 10) 1937 
*Dangers of Air Embolism, with Especial Consideration of Thyroidectomy. 
D. Guthrie.—p. 1667. 
Treatment of Sequels of Poliomyelitis. J. Hass.—p. 1670. 
Change of Electric Charge of Disperse Phase of Organic and Inorganic 

Dispersoids by Radon. E. Epstein.—p. 1673 

Dangerous Foréign Bodies. E. Wessely.—p. 1674. 
Problem of Cancer. A. Windischbauer.—p. 1676. 
Dermatomycoses. A. Matras.—p. 1680. 
Myogeloses, O. Stracker.—p. 1685. 

Air Embolism, Particularly in Thyroidectomy.—Guthrie, 
after reviewing the literature on air embolism, reports his own 
observation. He describes three serious cases and one fatal 
case of'air embolism that were observed at his clinic in the last 
three years. He points out that, although rare, it may occur 
in any operation, but particularly in operations on the neck. 
He thinks that many unexplained fatalities during operations 
are the result of air embolism. Although the passage of air 
into the vein may not be heard, air embolism may nevertheless 
be the cause of death. Even a small quantity of air that enters 
into the vascular system of a patient with exophthalmic goiter 
and with toxic impairment of the heart may have a fatal effect. 
It is dangerous to have too many Kocher’s forceps in the 
surgical field, for they may slip off and thus provide an entry 
for air. All veins should be ligated as soon as possible. More- 
over, the incision should be made with great care so as not to 
injure the external jugular vein. The branches of this vein 
must be treated with extreme care, particularly when the 
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operation is the second one and it is difficult to mobilize the 
remaining glandular tissue. In three of the reported cases the 
operation was a second intervention. Because respiratory paral- 
ysis precedes the cardiac paralysis in case of collapse resulting 
from thrombo-embolism, artificial respiration should be resorted 
to at once. The intracardiac injection of epinephrine is likewise 
helpful. 
50: 1699-1730 (Dec. 17) 1937 


Estimation and Treatment of Circulatory Disturbances in Light of New 
Tendencies in Medicine. L. Petschacher.—p. 1699. 

*Observations of Hemogram and Bacilluria in Tuberculous Bacillemia. 
V. Gorlitzer.—p. 1703. 


Incidence of Congenital Luxation of Hip Joint in Austria. 
schein.—p. 1706. 


Cancer Problem. A. Windischbauer.—p. 1709. 
Progress in Therapy of Male Gonorrhea. A. Matras.—p. 1714. 


Hemogram and Bacilluria in Tuberculous Bacillemia.— 
Gorlitzer points out that the much disputed investigations of 
Reitter and Lowenstein on the pathogenic significance of a 
culous bacillemia in acute rheumatic polyarthritis have n 
corroborated by other investigators. Then he reports his own 
studies. In studying the blood picture he gave especial atten- 
tion to the relationship between the lymphocytes and neutrophils, 
or, as he expresses it, to the lymphoneutro quotient. He found 
that as the polyarthritis improves, but particularly as the tuber- 
culous bacillemia and bacilluria disappear, the lymphoneutro 
quotient shows a noticeable increase. However, in case of 
relapse of the polyarthritis and particularly at the reappearance 
of the tuberculous bacillemia, he noticed a considerable decrease 
in the lymphoneutro quotient. Discussing the bacilluria, he says 
that it is necessary to differentiate between a positive urinary 
sediment and a positive urinary culture. Urine the sediment 
of which contains acid-fast and alcohol-fast colonies does not 
always yield these bacilli in the culture. The colonies from 
the urine grow, as a rule, much slower than do those from the 
blood. In answer to the question as to whether there is an 
effective treatment for tuberculous bacillemia, the author says 
that he employs manganic chloride in a solution with a molarity 
of 0.02. He administered by intravenous injection from 0.6 to 
1 cc. of the solution and found that under the influence of this 
treatment the tuberculous bacillemia and bacilluria disappear and 
the lymphoneutro quotient increases. 


A. Sonnen- 


Problemy Tuberkuleza, Moscow 

Pp. 1-136 (No 8) 1937. Partial Index 
Primary Tuberculosis of Adults. V. T. Shvaytsar.—p. 3. 
Tuberculous Lymphangitic Scierosis. V. L. Eynis.—p. 22. 


ayo Wa of Pulmonary Hilus in Secondary Pulmonary Tuber- 
culosi I. Strukov.—p. 29. 


“Diagnosis of Tuberculosis of the Tracheobronchial Lymph Nodes. 
Rubinshteyn.—p. 


Hormone Bletarhianes and Their Treatment in Pulmonary Tuberculosis. 

M. P. Borok.—p. 54. 

Tuberculosis of the Tracheobronchial Lymph Nodes.— 
According to Rubinshteyn, each anatomic subgroup of the 
tracheobronchial lymph nodes presents its own diagnostic possi- 
bilities, depending on its localization. Normal lymph nodes can- 
not be demonstrated either by the roentgenologic or by any other 
method. In the presence of pathologic alterations, roentgeno- 
graphic demonstration of the lymph nodes is possible only in 
so-called tumor forming types. The roentgenographic demon- 
stration of enlarged lymph nodes is most readily accomplished 
in the case of right-sided tracheobronchial subgroups, less so 
in the case of the right bronchopulmonary and the left aortic 
subgroups, somewhat better with the lymph nodes of Botallo’s 
duct and least in the case of the left bronchopulmonary. The 
roentgenologic demonstration of infiltration about the pulmonary 
hilus is readily accomplished and, when present, constitutes a 
definite sign of tuberculous lymph nodes. Auscultation yields 
the poorest results, as was to be expected from the anatomic 
structure and the topography of the nodes. Enlargement of 
thé nodes is likewise not succeptible of demonstration by the 
method of percussion except in the case of the right paratracheal 
group and only when enlargement assumes a tumor forming 
type. Percussion alongside the vertebral column and the various 
signs based on this method did not prove of much value. Com- 
pression symptoms of the trachea occur only in young children 
and then rather infrequently. Painful sensations, both sub- 
jective and objective, are not reliable. The tuberculin test is 
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of considerable importance in determining the specificity of the 
infectious process. This, however, is true only of the early 
and the preschool age. Its diagnostic significance is of less 
value in adolescents and is of no value in adults. The widening 
of the shadow of the hilus cannot be accepted as evidence of 
the presence of tuberculous lymph nodes, because similar 
shadows are seen in tuberculin negative children in the presence 
of nonspecific infections. The author concludes that objective 
demonstration of tuberculous lymph nodes is possible only 
when the latter are considerably enlarged. Tumor-like nodes 
are seen principally in children of an early age. The younger 
the child the greater is the possibility of diagnosing tuberculous 
lymph nodes. Anatomic alterations in the lymph nodes of the 
adults are too insignificant and for that reason are not demon- 
strable by any of the physical methods of examination. In 
the author's opinion, tuberculous broncho-adenitis of adults is 
not a frequent clinical entity. The diagnosis is justified in the 
presence of roentgenologic evidence of enlarged lymph nodes, 
the presence of extrapulmonary tuberculous lesions, an enlarged 
hilus shadow, the presence of oval or round shadows in the 
hilus with salt deposits, and the presence of perifocal infil- 
trations. 
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Circulatory Relations in Varices Examined by Intravenous Injections of 
Dye Stuff. H. Haxthausen.—p. 377. 


*Infections with Paratyphoid B Bacilli Fermenting Dextrotartaric Acid. 
. Kristensen.—p. 390. 

Infections with Paratyphoid B Bacilli Fermenting 
Dextrotartaric Acid.—In thirteen cases of the infection 
Kristensen describes fermentation tests with rhamnose, dulcite 
and hexahydroxybenzene, which disclosed four sharply defined 
types of the bacilli. They did not cause a typical paratyphoid 
but an acute enteritis, often as a complication in grave disorders 
of different kinds. The source of the infection is unknown in 
ail the cases. The author’s impression is that the virulence of 
the bacilli in question toward man is too weak for them to 
attack perfectly well persons, but when a special predisposition 
exists they can produce infections which in some cases are quite 
mild and in other cases may become a contributing cause of 
death. Widal’s reaction proved positive in all cases in which 
the test was made a suitable time after the start of the infec- 
tion. According to experiences up to now, the dextrotartaric 
acid-positive paratyphoid B bacilli strains are alike in that they 
do not cause clinical paratyphoid but an acute (gastro) enteritis. 
The various fermentation types of dextrotartaric acid-negative 
paratyphoid B bacilli all seem to be equally able to cause a 
typical paratyphoid. 


Upsala Lakareforenings Forhandlingar, Uppsala 
43: 1-138 (Nov. 30) 1937 


Increase in Resistance of Organism to Harmful Factors Through Inter- 
course of Sexes. E. Agduhr.—p. 1. 
Quantitative Micromorphologic Studies on Adrenals of One Year Old 


White Mice with Especial Regard to Sexual Differences. H. Carlson, 
B. Gustafsson and K. L. Méller.—p. 49. 
Chemical Nature and Clinical Applicability of Heparin. E. Jorpes. 


p. 83. 

*Contribution to Knowledge of Primary Malignant Skeletal Tumors of 
Epitheliomorphic Type, Together with Remarks on Question of Endo- 
thelioma. S. Bursell and N. Gellerstedt.—p. 91. 

Statistical Compilation of Fatal Cases of Pulmonary Embolism from 1922 
to 1934 and Cases of Thrombosis in 1934. V. Westberg.—p. 101 


Skeletal Tumors of Epitheliomorphic Type.—Bursell 
and Gellerstedt state that the microscopic formation of many 
tumors of recognized mesenchymal genesis may show epitheloid 
structures, especially in cases of endotheliomas of the connective 
tissue and certain angiosarcomatous varieties of the same, as 
well as the so-called synoviomas. They describe a tumor in 
the calcaneus in a boy, aged 15 years, which is believed to have 
originated primarily in the posterior part of the heel bone. 
The histologic diagnosis was difficult and they term it a pri- 
mary epitheliomorphic tumor of hitherto little known structure. 
The history of the case and the results of roentgen examina- 
tions point to new tumors in the skeleton (metastases or pri- 
mary multiple neoplasm of the same kind?), and the assumption 
that the tumor is malignant is also supported by its partly 
sarcomatous structure and its bone-destroying growth. 
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